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PREFACE 


Thrs  study  was  undertaken  from  July  IST^^to  September  1975  by 
Klrschne^  Associates,  Inc.  for  the  Office  of  Chl|d  Developinent ,  " 
Department  of  Health,  Education,  and  .Wei  farfe^-Wa'shi  ngton,  O.C.,  under 
Contract  No-.  HEW-lOS-Jfe-l  1 12  (formerly  HEW-0S-7A-2i»6) .    The  purpose  of 
the  project  was  to  assess ' the  overal 1  effectiveness  of  the  Project 
Head  Start  Training  aftd  Technical  Assistance  (TAA^  Program, 
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Chapter  I:     Introduction  ■         '  # 

This  Final  Report  has  been  prepared  for  the  Office  of  Ch'll(^  Development 
,       fn  order  to  provide  ^hem  with  a  comprehensive  accoOnting  of  the  conduct  and  results 
of  KAI's  project  to  Evaluate  Head  Start;  Training  and  Technical  Assistance  ^activities. 
It  is  divided  loto  four  chpaters:'  '  ^  s 

Chapter  I  '  -  Introduction 

Cfiapter  1 1  .  -  Methodology 

Chapter  Mi  -      Findings  and  Conclusi'ons 

Chapter  IV  -  Recommendations 

This  i ntroductory^ Chapter  contains  two  sections,  one  on  the  descriptive 
setting  of  the  project  and  anotl;ier  on  the  purposes  of  the  project. 

A.      DESCRIPTIVE  SETTING  OF  THE  PROJECT 

^  .Project  Head  Start  began  in  1965  and  in  the  past  decade  has  played,  in 
the  words  of  the  fourth  Head  Start  Director,  Jarnes  Robinson,  "a, major  role  in 
focusing  the  attention  of  the  nation  on  the  importance  of  early  childhood 
development;  it  has  served  as  a  model  for  many  other  programs;  it  has 
•pioneered"^  the  delivery  of  health  services;  it  has  had  a  major  impact 
on  community  efforts  on  behalf  of  low-income  families,  and  perhaps  above 
all,  it  has  demonstrated  the  vitally  importai^role  that  parents  play  in 
the  early  years  of  their  children's  development." 

Today  a pproxi mate ly ^300  local  grantees  serve  over  one  third  of  a 

mMl  ion  ^hi  Idren,  including  many  with  handicaps,  in  nearly  10,000  centes;s 

located 'throughout  the  country.    These  centers  depend  upon  almost  70,000 

professional  or  para-prof6ssional  personnel  aid  approximately  95,000 

"  volunteers  to  carry  our  their  mandate  to  enable  children  of  poverty  to 

'  become  socially  competent.  . 

ft  • 

A  budg-et  of  over  $400  million  dollars  annually  is  allocated  to  the 
Department  of  Health,  Education,  and  Welfare  for  the  Office  of  Chi  Id 'Develop- 
ment which  admrnisters  Project  Head  Start.    Of  this  amount  of  money,  approx-  ^ 
.     imately  $20  milliorfwas  set  asid^  in  FY75  for  |Head  Start  Training  and 
Technical  Assistance  Programs.    OCD' Headquarters  spends  about  dne-fourth 
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of  this  sum  ($^.8  mni}on),,the  eleven  Regional  Officers  receive  the  other 
three-fourths  ($1^.3  million)*..  One  part  of  this  regional  money  miHion) 
subsidizes  the  Head  Start  Supplementary  Training/Child  Development  Associate 
(HSST/COA)  prograrris  which  serve  to  provide  academic  cr^fentially  opportunities 
for  parents  and  staff.    The  remainder  ($10.2  million)  is  used  by  the  regions 
to'fund'all  their  other  T/TA  efforts.    This  could  mean  funding  regional 
providers,  e.g.,  Regional  Training  Officers  (or  their  counter-parts)  or 
private  consultants,  etc.,  or  distributing  monfes  dTnectly  t'o  local 

'programs  to^enable  the  grantee  to  purchase  its  ow^  "T/TA 

In  FY  75  the  NationaV  Office  decided^o  spend  part  of  its  $^^.8 
TiiH-ion  budget  to  conduct  an  evaluation  of  the  total  T/TA  system  ^(excl uding 
the  HSST/CDA  programs)  operated  by  Project  Head  Start.    The  focus  of  th&  ^ 
evaluation  was  to  be  on  the  management,  delivery,  and  excellence  of/f/TAjy 
the  scope'v^as  to  include  the  national,  regional,  and  local  levels.  No 
study  had  yet  been  undertaken  of  this  kir|d  or  dimension  during  the  first 

.decade  of.  Head  Start's  existence.    No  concerted  and  comprehensive  effort 
had  ever  been  made  tC)  evaluate  how  much  value  Head  Start  v/as  receiving 
for  its  annual  investmerit  of  nearly  $20  million  for  training  and  technical 
assistance  activities.   tHence  this  project  was  funded. (HEW  Contract  1^^7 
7^-HEW-OS.)  '  \ 

Hirschner  Associates  Inc.,  hopes  this  report  contain?  the  kind  of 

(.  •  _  "  . 

data,  i.e.,  findings,  conclusions,  and  recommendations,  that  will  benefit 
Project*Head  Start  and  .faci  M tate  its  efforts*  to  expand  and  improve  its- 
various  T/TA  activities'. 


B.     PURPOSE  OF  WE  PROJECT 

The  purpose  of- this  project  was  to  assess  the  overall  effectiveness  of  ' 
the  Project  Head  Start  Training  ,^nd  Technical  Assistance  Prog-ram  (T&TA)  jn 
assisting  national  and  regional  office  staff  and  Head  StaVt  grantees  in  achiev- 
ing Head  Start  objectives  and  improving  program" qual i ty.    KAI  has  examined  the 
various  components  of  the  TSTA  system  at  the  national,  regional,  and  local 
levels.    Our  analysis  in  this  report  focuses  on  the  <^eraTl  management  process, 
delivery  system,  qtiality  of  training  and  technical  assistance  provided,  and 
its  effects  on  the  program. 
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TfL-study  was-'to  address  three  major  questions: 

1.    How  effective  Is. Headquarters  in  the  formulation  of  policy, 
.TBnagement  and  guidance  for  the  Regions  and  In  ^the  management 
and  uti 1 Izatlon  of  its  own  TsTA  resources? 

Assessment  of  the  Headquarters  role  encompasses: 

•  determination  of.  the  effect i'venes^  of  OCO  Headquarters  in  formulat 
ing  and  communicating  policy  and  guidance  related  i-o  tf^'Head 
Start  TsTA. 

•  determination  of  the  extent  to  which  the  needs  assessment 

function  is  being  performed  in  relation  to  filling  gaps  and 
serving  special  national  needs  on  an  efficient  basis. 

•  determination  of  the  extent  to  Whi'ch  Headquarte\s  is  meeting  its  ' 
o-^flv-goals  in  providing  training  and  technical  assistance  with  a  « 
particular  focus  on  the  delivery  system  structut^e  and  management 
of  the  system. 

2.    Are  the  Regions  providing  effective  leadership  and  management  that 
results  in  t^^^delivery  of  appropriate,  high  quality  T5TA  that  accom- 
plishes the  purposes  for  which  It  is  Intended? 

Some  of  the  areas  being  covered  In  the  assessment  of  the  role  of' the 
Regional  Office,  its  relationship  to  local  grantees  and  the  overau" 
effectiveness  of  Its  T5TA  system  are: 

->  •    procedures  for  detecftining  T5TA  needs  (regional  and  local)  ' 

•  local  assessment  of  TeTA  needs  and  its  effect iyeheSs 

•  procedures  for  evaluating  and  mor.itoring  of  TsTA  grants 

o    altei^natives  available  for  local  grantees  concerning  T5TA 

•  overall  management  system  including  planning,  perceived  and  actual 
local  needs,  TSTA  provider  selection  process,  fiscal  and  admlnistra 
tlve  control  of  T5TA  delivery,  and  monitoring  and  evaluation  pro- 
cedures for  services  delivered.  \^ 

3.     Is  the  TSTA  provided  appropriate  and  If  so,  of  suf f Icient  quaU ty  to 
'    accomplish  Its  intended  purpose?  \ 
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*  *  * 

•The  fpMowing  areas  were  to  be  I n /est i gated: 

•  intended  purposes  of  designated  T5TA  as  related' to, actual  needs*  of 
grantees 

•  appropriate  use  of  available  TSTA 

•  alternative  for.ns  of  TSTA  avaiHabld 

•  delivery  of  TSTA  and  effectiveness  of  various  system  components 

•  quality  of^  TSTA  and  effecti^/eness  of  various  system  components 

9    quality  of  TSTA  delivered  to  local  grantee  in  relationship  to 
effectiveness  of  TSTA  provided  as  perceived-  by  the  local  grantee 
recipients.  . 

•  relationship  of  T/TA  to  national,  regional*  and  local  objectives 

These  basic  questions  were  refined  and  condensed  in  oVder  a)  to 
facilitate  the  conduct  of  the  evaluation  and  b)  to  make  it  easier  for  the 
reader  to  abstract  the  results  of- the  study  presented  in  this  report.  .All 
of  the  questions  and  subquestions  were  regrouped  according  to  three  major 
subjects: 

'  ■  f 

o  H^nagemenJ:^f  T/TA 
o  Del  ivery  jDf  T/TA 
o  Excellence  of  T/TA 

Then  all  the  questions  and  subquestions  were  further  organized  according 
to  topic  under  each  of  the  three  main  subjects.    Care  was  exercised  throughout 
to  ensure  that  every  important  question  was  included  and  well-integrated^ 
into  this  basic  topical  format. 

The  results  of  thi^s  process  can  be  seen  on  the  following  page. 
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Statement .of  Purpose  of  the  Project 
(in  terms  of  T/TA  topics  &  questions) 


H.    Management  of  T/TA 

,  \ 

Ml.    Are  appropriate  and  effective  Head  Start  objectives  formulated? 

.M2.     Is  appropriate  and ^effect ive  policy  and  guidance  developed?^ 

M3.    A're  appropriate  and  effective  processes  foJ  lowed  to  assess  needs 
and  devise  T/TA  plans  accordingly? 

MA.     Is  an  appropriate  and  effective  T/TA  provider  selection  process 
in  place? 

M5^  ^  Are  appropriate ^and  effective  quality  controls  exercised,  e.g., 
reporting  and  monitoring? 

H6.     Is  an  appropriate  and  effective  evaluation  system  being  Fmple- 
mented? 

/.  : 

D."    Del  ivery  of  T/TA  ,  / 

Dj.  How  satisfied  $re  the  consumers  with' T/TA  dollars  available? 

D2.  How  effectively  are  resources  used'Mn  T/TA  service  delivery? 

D3.  How*  effect ively^^are  other^ support ive  resources  being  utilized?  " 

D4.  How  equitably  is  T/TA  distributed  a,mong  target  groups? 

D5.  How  effectively  are  content  areas  being  covered? 

D6.    How  effectively  are  special  content  areas,  i .e.v  nutrition,  psy- 
chological services,  and  handicapped  needs,  being  addressed? 

Excellence  of  T/TA 

El.     Is  the  T/TA  of  high  quality? 

E2.    What  effectis  does  the  T/TA  bring  about? 

n 

special  Section 

DF.    Are  there  advantages  to  direetly-funding  local  programs  so 
that  they  can  purchase  their  own  T/TA? 

18 
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One  other  related  questions  surfaced,  ''What  are  the  advantages 
of  direct-funding  local  programs  so  that  they  can  purchase  their  c^n 
T/TA  services."    Hence,  this  issue  was  added  on  to  be  abofJe  list  of  items 
that  constitute  the  purpose  of  the  project. 

This  topical  arrangem^t  greatly  aided  KAI  staff  in  the  conduct 
of  the  study,  as  it  permitted  the  integration  of  like  issues  across  tfie 
various  levels  under  analysis.     It  is  hoped  that  this  top.Vcffl  arrangement 
wtll  also  aid  the  reader.    For  example,  it  should  facilitate  the  task 
'  of  OCD  HQ  executives  in  studying  all  aspects  of  T/Ta  at  the  regional, 
national  and  local  levels.     It  should  also  make  it  convenient  for  a 
Regional  Office  staff  person  to  study  only  the  regional  level  aspects 
of-J/TA. 


ERIC 


6 

19 


KIRSCHNER  ASSOCIATES  INC. 


Chapter  M;    Methodology  .  .  * 

A.      OVERVIEW  ^  .  , 

This  project  ■was\ndertaken  during  the  per iod. from  July  \S7k  to  September 
1975.    Described  in  the  previous  chapter  were  the  main  T/TA  subjects  and  the 
"various  topical  questions  under  each  that  constituted  the  purpose  and  scope  pf 
the  study.    A  brief  synopsis  of  the  evaluation  methodology  was  given  in  that 
chapter  to  help  orient  the  reader.    What  this  Chapter  will  present  is  a 
detailed  explanation  of  .all  facets  of  the  methodology  employed,  including 
such-  things  as  certain  assumptions  and  limitations  that  impacted  the  conduct 
of  the  study,  sample  criteria,  and  selection,  instrumentation,  data  analysis, 
and  problems  j^pcounteri^d. 


^  Since  this  study  was  geared  to  addressing  the  three  main  T/TA  subjects  of 

management,  delivery,  and  excellence  in  compreheasive' coverage' at  the  national; 
regional,  and  local  Revels, 'some  preliminary  remarks  are  in  order  on  the  mter-. 
relationships  involved, 

1 .  Management  of  T/TA 

The  primary  emphasis  in  the  data' col lect ion  effort  on  this  subject  was 
at  the  national  and  regional  levels.  That  is  why  key  officials  were  inter- 
viewed on-si  te  at  OCD  HQ,  the  ten  geographic  regional  offices,  and  IMPD.  With 

•  two  topics,  the  'setting  of  H.S.  objectives  and.  the  devising  of  policy  and 
guidance,  it  seemed  appropriate  to  probe  only  with  these  two  levels  of  ^res pendents 
and  not  with  local  level  respondents.    With  bhe  other  topics,  heeds  assessment 
provider  selection,  provider  control,  and  evaluation  of  T/TA,  it  seemed  appro-  ' 
Plate  to  survey  not  only  national  and  regional  level  respondents  but  local 

•  level  ones  as  well-     In  all  cases  an  attempt  was  made  to  ask  identical-  or 
compatible  questions  on  the  different  levels.    The  sc9pe  and  dept'h  of  question- 
ing was  tailored  to  the  level  of  respondent  as  much  as  possible. 

2.    Delivery  of  T/TA  -  '  ,    ■  , 

As  it  happens  T/TA  is  delivered  to  Head  Start  at  all  three  levels  and  so 
questions  on  tbiLs  subject  were  addressed  to  interviewees  at  each  level.  How- 
ever, the  emphasis  was  placed  largely  on  the  local  level,  given  the  fact  that 

b  •    7  • 
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a  great  deal  of  the  total  T/TA  package  available  to  Project  Head  Start  is 
aimed  at  local  grantees.    At  all  levels'  the  topics  addressed,  were  satisfaction 
wj  th  T/TA  dollars  available,  T/TA  resources  utilizes,  other  supportive  re- 
sources, target  groups,  and  content  categories  of  T/TA.    However,  as  with 
the  subject  of  management,  questions  asked  were  varied  sonfewhat  depending 
on  the  level  and  category  of  respondent.  ^         '  , 

3.    Excellence  of  T/TA  .  ^      ^      ^  ^ 

Excellence  consists  of  tw  aspects:    quality  of  T/TA  and  effects  of  T/TA 
and  was  stressed  mostly  at  the  local  program  level,  since  it  is  there  that 
the  bulk  of  all  T/TA  is  received.    Questions  on  the  subject,  as  with  manage- 
ment and  deJivery,  were  geared  to  the  leveKand  category  of  respondent..- 

B.      ASSUMPTIONS  , AND  LIMITATIONS  Cf  THE  PROJECT  ' 

There  were  several  assumptions  or  limitations  that  constrained  the  con- 
dtict  of  this  evaluation.    We  would  like  to  discuss  ^a^tuQf_them  bri«ijffly  before 
.going  further  jnto  this  report.  » 

A  necessary  background  for  this  discussion  is  a  preliminary  overview  here' 
of  the  project  methodology.    The  basic  methodology  of  this  evaluation  was  tne 
analysis  of  information  gathered  on  the  Head  Start  T/TA  program  at  the  I 
national,  regional  and  local  levels  from  both  H.S.  staff  and^ T/TA 
providers.    This  strategy  was  employed  because  it  was  deemed  essential 
for  tlie  study  to  have  the  m6st  inclusive  data  sources  and  to  enable 
the  identification  of  differential  perceptions,  attitudes,  and  knowledge 
between  and  among  the  levels. 

Information-gathering  efforts  and  voluminous  data  centered  around 
the  three  major  T/TA  subjects  discussed  earlier  in  Chapter  1":  Management 
of  T/TA;  Delivery  of  T/TA;  and  Excejlence  of  T/TA  (in  terms  of  both 
quality'and  effept)  .     ,  -  ' 
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KAI  conducted  nearly  1,000  personal  interviews  d/ring  this  15 
month  project.    We  also  read  numerous  poJicy  statemetits  from  OCD  HQ,  and  ' 
T/TA  annual  plans  from  the  Regional  Offices,  local  program  T/TA  plans, 
and  many  other  relatecjf  resource  documents,    these  have  all  been  taken'fnto 
account  to  the  extent  possible.    However,  the,bulk  of  the  findings  and 
conclusions  contained  in  ttv|^^report  represent  the  results  of  interviews  with 
selected  respondents.    Any  intef.viewee  will  have  certain  biases;  no  interviewer 
can  overcome  or  weed  out  such  bi-ases.    They  exist  and  must  be  kept  in  mind 
especially  because  this  study  is  jn  evaluation  of  the  Head  Start  T/TA  program 
primarily  based  on  perceptions  of,those  respondents  chosen  to  be  part "of  the 
Study. 

.         Specifically  this  becomes "an  issue  when  trying  to  determine  how  much  ' 
effe«-T/T,  is  having.    Just  because,  hypotheticai  ly,-  58?  of  all  those  inter- 
viewed report  that-T/TA  is  having .a.,great  effect  doesn't  guarantee  that  such' 
-  the  case.    KALreali.ed  this  and  tried  to  devise  checks  and  b  ,  ' 
.he  project  that  would  ultimately  result  in  a  trurplcre^^;^;?.::;^ " 
of  T/TA.    Nonetheless,  this  area  is  one  in  which  complete  success  can  never 
-S--ved,^an.  presents  a  limitation  which,  to  so.  extent,  constrains 

Another  assumption,  re]atf>d  ^ 

K    uii,  reiaxea  to  th^  previous  one,  I's  thaf  nrn  un  '  , 

or  example,  wil.  have  a  different  perspective  on  T/  A  th^  s  afT-°"T'. 
■n  a  local  program.    Secause-Head  Start's  T/TA  ' 

;;:r.r::;-: - :;:r- 

ed  ,n  the  extent  to  wh.ch  study  results  could  be  generalized. 
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The  amqiunt  afid  conpUteness,  of  the  data  varies  /nversely  with  the  levels 
.within  which  dat^  was.  gathered.    Sr^^phically,  ou^  ^pectations  for  the  quantity 
of  data  productions  would  be  pict^i^ed  as  follows: 


ERIC 


One  ?uch  limiting  dimension  is  simply  restricted  knowledge  or  informa- 
/     tton  on  the  part  of- respondents,  and  lack  of' Opportunity/necessity  to  have  ' 
certain  knowledge.    For  example,  re^spondents  at /the  national  jevel,  as  ex- 
pected, generally  were  relatively  unaware  of  operational  speqifics  of  T/TA  \ 
-.serviteat  the  1  oca  J  program  level.    Likewise',  Toc^l  program  personnel  Ippear- 
ed  to  ,be  knowledgeable  of  natipnarl  office  functioning  only  in  a  most  tangential 
r  manner* 


f.    piFFERENTfAL  ROLE  FUNCTIONS  6f  RESPONDENTS  PRODUCE  VARYING  RANGES  OF  DATA 

As  is.usuaJ  wi  th  ev^luationl'techhlques*  uti  1  izing  interyiew  survey. methods, 

resultant  data  frequently  does  not  yield  definitive  information  throughout  the  ' 
erttire  raii^ge  of  specific  and  relevant  dimensions  of_Uie  evaluation/study^^ 


cess.,  A  primary  constraint  in  the  data  qnalys  is, process  seems  moslf  related  to 
Tthe  c>'ifferent*1a.l  role  functions  and  patterns  of  different  interviewees  wi  thin 
each  of  the  thr;g.e  levels  (national,  regional,  local)  surveyeH.     it  ^as  expec^sH 
that  an'.individual  i  nterviewee,- of  ^course,  .would 'provide  more  complete  infor- 
mat  ion  in  response  to  those  iH$er)^i'evi  questions  which  most  closely  approximated 
his  ovm.sj^^tific  areas,  of  responsibility  and  functionfng.     ,  ' 

'     :■   ■  "  10 .  ■ 
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Thus,       was  expected  that  a  financial  officer  couid  provide  considerable 
dat3  on  .Item  areas  concerned  wuth  the  budget /5r»  dollar  allocations  to  various 
uni\s;  hawever,*  it  was  not  expected  that  such  an  interviewee  would  be  able  to  * 
contribute  a  greatMeal  on  .program  planning ,  implementation,  or  evaluation 
processes.    Likewise,  project  off icers  for  selected  T/TA  activities  might  not 
be  abfe  ^to  provide  complete  informatiob  on  the  needs  assessment  activities  and 
processes  at  the  local  or  even  the  regional  levels.    Thus,  for  any  Individual 
Interviewee  it  was  expected  that  ^e  study  would  obtain  a  restricted  range  of 
data.      *  ,  "  #  ■ 

Consequently,  the  data  is  regarded  to  represent  thoughts,  opinions,  or 
information  (depending  on  the  nature  of  tjie  item  area)  which  yield  some*trends 
•and  tendencies  on  the  various  evaluation  dimensions  rather  than  firm  and  defini- 
t'lyp  concensus  information.    To  that  end  we  urge  considerable  caution  in  determin- 
ing conclusions  on  issues  for  which  data  was  available  only  from  a  limited  number 
of  personnel  .  -  ^ 

I?CEIVErAT°mfLESEf'""''^°^'^'^  INTERVIEW  MAY  HAVE  AFFECTED  THE  DATA  ' 

There  was  some  inF  tial  coVicern  by  KAI  staff  over  the  length  of  the  Interview 
Survey  Form  designed  for  use  with  local  level  personnel.    The  primary  object" 
tive  for  the  use  of  the  instrument  was  togather  the  most  comprehensive  and  ,  , 
inclusive  data  possjble;  meeting  th  i^  ^object fve  necessarily  resulted  in  an  "  " 
extensive  time  requirement  from  each  interviewee.    Specific  concern,  then, 
was  over, the  poss  i  Me  .factors  of  bordom,  fatigue,  and  item  irrelevancy  for  ' 
some,  respon-dents.'  Our  subsequent  experience  in  the  administration'of  the 
instrument  with  individual  respondents  proved  our  initial  concerns  to  be  un- 
founded for  the  most  part.     Interviewers  reported  some  instances  in  which 
they  perceived  the  data  to  be  affected  by  item  irrelevancy,  primarily  for  " 
some  parents  fnterviewed. 

^"  som^^Se'''^^"  some  respondents  to.being.  interviewed  was  expected  to 

^  Likewise,  in  a  study  of  this  magnitude  it  was  ant icipated  that  resis- 
:tance  to  respond  in  the  interview  situation  mi.ght  be  encourvtered  in  some, 
quarters  ^For  various  reasons.    Although  thi*  phenomena  was  not  observed  by_  * 
,KAI  interviewers'  to  any  significant' degree,  the  actual  strength  of  thil  factor 
on  data  results  remains  unknown.  2  |  * 
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6.    BECAUSE  THE, STUDY  EXTENDED  OVfR  1 5*  MONTHS, ^PROGRAK  AND  POLITICAL  CHANGES 
.MAY  HAVE  OCCURRED- WHICH  WOULD  AFFECT  THE  RESULTS  OF"  THE  EVALUATION    '  * 

KAI  has  remained  aware  t^hat,  to  a  large  extent/ our  efforts  were  a  ' 
study  of  processes-  m  which  change  is  likely  to  ocjcur*  over  tim^       or  even 
j^ckiring  the'  life  of  this  evaluation  contract.    When  we  Tiave  been  appraised       .  , 
of  changes  which  have  occurred  since  our  data  gathering  period  we  have  made  *  * 
appropriate  data  adjustments.    Hcwever,  the  possibility  remains  that  unreport- 
ed chahges\  have  transpired  —  in  fact,  it  would  seem  likely  that- the  conduction 
of  this  study  itself  has  prompted  certain  change  producing  actions  part icular-  ^ 
^  ly  at  local  and  regional  levels  which  are  not  reflectecj  Mn  this  study." 

'  KA'I  was  also  acutely  attuned  to  the  fact  that  varying  changing  political 
determinants  and  organizational  structures       particularly  as  they  are  operative 

at  regionaj  and  local  levels  ~  would  carry^  the  probability  of  differentiaj 
•  responses  on  various  items  gnJ  issiJies.     Included  here  would  be  those  post4jres 
of  vested  interests' which  directly  affedt  the  nature  of  the  information  pro-*, 
vided.    Thus  it  was  anticipated  that. in  certain  cases  respondents  would  pro-  ' 
vide  data  or  .infprmation  which  would  be  -in  the  best  interests  of  the  respon- 
dent, and  consequently  might  not  bfe  reflective  of  an  actual  <;t  f  naf  lf\n .  .j<; 
impossible  to  ascertain  completely  the  degree'to  which  this  phenomenon  has 
been  reflected  in  the  data.  ^ 


C.    DEVELOPMENT  OF  SELECTION  CRITERIA  ANO'  IflPLEMENTATION  OF  SELECTION  PROCESS  . 

.  .  ^  ■*< 

.  KAI  staff  received  assistance  from  several-  sources  in  the  development,, 
of  selection  criteria  and  implementation  of  the  selection  process.    This  help 
came  from  the  Project  Officer,  OCD  personnel,  and  KAI's  TechnicalN  Panel.  The 
latter  group  was  structured  to  ass.ist  us  in  the  development  of  approaches  to  the 
content  of  data  needed,  the  sample  selettion,  and  the  data  agalysis.  The 

Technical  Panel  ^embers  constituted  a  group  of  experts  in  Study  design,  \       ' " 
methodology,  analys  is,   evaluation,  and  knowledge  of  Head  Start  programs  and 
training  and  technical  assi-stance  activities.     (See  Exhibit  I  for  panel  membershf 
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EXHIRIT  1 


KIRSCHNER  ASSOCIATES,  INC;    TECHNICAL- PANEL 
HS/T/TA  EVALUATION  CONTRACT    ,  .  . 


Z —       *  V 
Dr.  Rjchard  Benjamrn  ^   .  y 

Lansing  PuBlic  Scnools 

Lansing,  Michigan 

(Evaluation)       ^  ^  ' 

2.  *        Or,  George  B-  Bricker  ' 

Washington,  D.C,  '  .  p 

(Management  and  Evaluation)'  *    ^  v 

3.  Dr.  G^ra  ldene  Pel  ton     \    .      ^     ,   -     *     ,     v  " 
Walter  Reed  Army  Institute  of  Research 
Washington,  D.C." 

-i     (Research  and  Evaluation)  ^ 

^-  Dr*  Carol  Rubow  Poster   J,  '  '"^ 

Decatur,  Georgia         *  *  x 

>(tv^&luation  and  Tratning^an^i  Te^chnical  Assistahce) 

'   '     .        ^         '  '  '  '  '^^ 
Jjr-s.  Erika  lahdberg 

(prog  rani  and  sConmun  i 

6.  ,   Dr,  Betty  Ruano 

Baltimore,  Maryland     .    .    ,    .  . 
(Research  and  Evaluaition)  '     '  -.^ 

-7        •  -  r .  '       '         ♦     '  * 

/•    •  Mrs.  June  Sale     '  '       *  ^ 

Los  Angeles,  California  ,  . 

(P/ogram  and  Training  and* Technical  Assistance) 

5-     •       ,  •  Or.  Carol'  Seefeldt  ' 
Mtllersvllle^  Maryland 

{Child  Development  and  Technical  Assistance) 
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The  criteria  were  selected  from  a  number  of  alternatives  stjjdied  by  KAl 
staff  and  the  Technical  Panel,   ,The  criteria  as  they  are  presented  in'thfs 
niethodology  section  are  ranked  by  relative  importance;  however,  in^some  instances 
the  criteri^a  are  in  fact  co-equal-    The  rank-tng  of  the  criteria'was  done  through 
the  use  of  a  "Comparator",    The  "Comparator"  is  a  device  designed  to  allow 
respondents  to  rank  each  criterion  with  every  other  criterion  individually.- 
In  this  way,  all  criteria  were  matched  i?^y  g  minimum  of  12  persons  ^Three  KAI  staff 
and  nine  Technical  Panel  members)  .^From  these  12  sets  of  rankings,  the  relativ^e 
rank  for  each  criterion  was  then  calculated.     In  this  fashion  It  was  possible 
to  derive  a  list  of  criteria,  ranked  usually  in  order  of  importanc^e,  .for  each 
sample  group,  /  ,  ,  . 
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4  •'^ 


The  Comparator  was^sed  as  an  aid  to  arrfve  at  the  necessary  criteria  for 
choosing  interviewees  at  the, national ,  regional,  and  local  leveU*    What  follows 
next  is  an  explanation  of  both  the  development  and 'then  the  appl icat ion  of  the 
selection  criteria  at  each  level. 

1 .    National  Level  *  ^       <        .  .  . 


0^  HO^j^rsonnel  -  After  early  discussions  wi th'tTie  Project 
Officer  and  the  Chief  of  the  Career  Development  and  Technical 
Assistance  (CDTA)  Divr^sion,  a  list  of  appropriate  personnel  to 
interview  at  OCD  Headquaiiter^  was  evolved*    These   personnel  were 
recommended  because  of  tlieir  familiarity  with  and/or  involve- 
'  ment  in  T/TA  activities*.    They  included  staff  in  OCD  from  CDT^ 
»  and  the  Program  Management  Divisron  (PMD) ,  the  director  of 
Head  Start,  staff  from  the  Program  Development  and  Innovation 
(PDSI)  Division,  from  the  Child  Development  Servi ces.  Bureau ,  from 
the  Regional  Support  Division  (RSD) ,  and  from  the  Grants  and 
Contracts  and  Financial  Management  Divisions  of  the  Office  of 
Administration  and  Management.    (See  Exhibit  II  for  display  of 
interviewees.)  ♦ 

A^otal  of  Zk  staff  were  interviewed  in  person  individually 
at  Headquarters.    As  has  been  mentioned  before,  the  questions 
asked  of " these  respondents  were  extremely  comprehensive  and 
were  differentially  administered.    That  is,  not  all  respondents 
were  asked  all  questions,  because  theic  functions  and  knowledge 
varied.    At  the  onset  of  each  interview  a  determination  was  made 
'^bout  which  questions  to  ask  the  re^^pondent  based  on  the  nature  of 
-that  indfviHuaPs  expertise*.  Mnle^s  contradictory  information 
was  revealed  during  the  interview,  the  areas  of  questioning  follow- 
ed the  original  plan."  These  interviews  averaged' 90  minutea  in 
*  length. 

It  is  germane  at  this  point  to  explain  briefly  that  two  pro- 
ject staff  conducted  all  interviews  at  the  national  and  regional 
office  levels.    By  confining  the  number  of  interviewers  to  these  ' 
two,  inter-re I'iabi  lity  of  interview  techniques  and  approaches 
were  increased  and  conflicting  or  confusing  responses  among 
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respondents  were  more  I'eadily  probed  to  ensure  nxjre  accurate 
/  and  coimprehens  i ve  informat»on. 


.NATIONAL  OFFICE  STAFF  INTERVIEWS  COMPLETED 


Exhibit- 1 1 
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b«     National  T/TA  Providers 

^^^^^^^^^^^ 

The  cHteria  for  selecting  national  providers  (funded  from 
^     Program  Account  20  monies)  were  developed  by  KAI  staff  and  the  Technical 
Panel.    The  Comjjarator  was  used  to  establish  a  rank  order.    In  order  to 
establish  a  link  between  case  study  regions  and  local  programs  where 
on-site  interviews  were  conducted  and' to  have  a  representative  group 
of  providers  across  type  of  organization,  range  of  dollars,  and 
kind  of  T/TA  given,  the  following  criteria  were  used, to  select 
providers: 

1.  Operative  in  all  case  study  regions;^ 

2.  Includes  largest  contract  for,  T/TA; 

3.  Represents  mix  of  typ,e  of  provider  organization  (university^ 
agency,  private  corporation). 

Using  documents  and  information  from  COTA  staff,  a  comprehensive 
list  was  <lrawn  up  to  all  T/TA  expenditures  for  FY  ]S7k  and  I975.  Those 
.      providers  who  gave  services  i'n  some  form  (di rect  {services,  materials,  etc.) 
to  our  case  study  regions  were  identified.    According  to  our  information, 
the  providers  so  identified  included  not  only  organizations  with  the 
largest  T/TA  budgets  but  also  some  with  the  smallest  (the  range  was 
over  $1  million  to  ^JTTUOO) .    Various  types  of  provider  organizations 
were  represented  as  well. 

Then  a  list  of  these  prov^ders  was  included  in  the  telephone  interviews 
conducted  with  Head  Start  directors  in  the  seven  case  study  regions 
'in  order  to  determine  level  of  services  delivered  by  these  providers 
to  local  programs.    From  this  list  of  15  providers,  10  were  selected    .  ' 
for  interviewing  based  on  the  frequency  of  responses  from  these  Head 
Start  director    interviews.    (See  Exhibit.  Ill  for  a  list  of  the  15 
with  the  frequencies  of  positive  response  as  regards  utilization.) 


*An  explanation  of  what  is  meant  by  "case  study  regions''  wil 
be  given  in  the  regional  level  section  (2b)  which  follows  next. 
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EXHIBIT  III 


Percent  of  70  Head -Start  Directors  Utilizing 
.     Each  National  Provider  Organisation 


•  laLliJIial    iiUVlUCid    OCIC^LCU    i  \Jf 

Inclusion  in  the  Director  Telephone 
Interview  ^ 

rcrL-criL  or  uirectors  inoiCoCing 
Utyization  of^£a>:h  Provider^ 
Organization 

Anierican  Academy  of  Pediatrics 

7\.h.  * 

United  States  Public  Health  Service 

30.0  ^ 

Arnerlcan  Psychological  Association 

U.3  - 

American  Dietetic  Association 

Council  for  Exceptional  Children 

17.1  * 

Technical  Assistance  Development 
System 

2.9  A 

CommOnicatjon  Research  Lab 

0.0 

htodern  Talking  Pictures 

31. if 

Educational  Research  Information 
Center 

32.9  * 

Inter-American  Research  Association 

2.9 

High  Scope  Foundation 

12.9  * 

CDA  Consortium 

ifO.O 

UNI  DOS  Management  Association  ^ 

0.0 

Social  Dynamics 

\h.3  '* 

Transcendental  Corporat ion 

1.^ 

-    Selected  for  telephone  interview 

The  national  provider  MOterviews  were  conducted  by  telephone.  For 

reasons  which  will  be  explained  in  the  Problems  Encountered  section  of 

the  Methodology  discussion,  only  nine  national  provider  organizations 

were  finally  available  for  the  conduct  of  interviews.    A  total  of  3^ 

staff  members  in  these  nine  organi zat ions^'were  interviewed  via  ^telephone 

for  approximately  ^5  minutes  each.    These  interviews  were  conducted 

*  • 

by-trained  i nterviev/ers  from  the  KAI  office  staff. 
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^The  makeup  of  positions  that  thess  national  providers 
held  in  regard  to  T/TA  activities  was:" 

Directors  (of  organization  or  project)  '      '  g  ' 

Assistant  Directors  (of  organization  dr^project)  3 

Psychology/Mental  Health  Consultants  6 

HSST/CDA/  Education  Consul  tan t  1      '  ' 

Private  Consultants                             «»  3 

HeaJth/Nurse/Nutritionist  Coordinators    •  k 

.  Education  Coordinator  j  j 

Information  Specialists       "  2 

Total  3k 

2.    Regional  Level 

a.    Regional  Office  Personnel 

In  concert  with  CDTA  and  RSD  Headquarters  personnel,  a  list  of 
key  regional  staff  in  each  Regional  Office  was  drawn  up.    As  with 
Headquarters  staff,  those  persons  were  chosen  because  of  their  familiar- 
ity with  and/or  involvement  in  T/TA  activities  in  the  region.    Once  in  a 
Regional  Office,  our  interviewer  expanded  the  core  list  with, other 
personnel  recommended  by  the  OCD^ Di rector  or  his  designated  contact. 
Those  people  interviewed  generally  included  the  OCD  Director  (although 
not  in  every  instance);  the  PRSR  Specialist  (or  those  persons  with  the 
equivalent  functions);  Supervisory  Community  Representatives;  Community 
Representatives;  Component  Specialists;  and  Grants  Management  spe^alist. 
Sixty-four  (6A)  regional  office  personne r  were  intervie'wed  using  the 
regional  office  interview  guidel ines .     (See  Exhibit  IV  for  display  of  the 
number  and  function  of  respondents  in  each  region.)    Not  all  respondent^ 
were  asked  all  questions,  due  to  the  differing  job  functions  and  know- 
ledge of  each  person.    As  with  the  Headquarters  personnel,  the  same  two  ' 
interviewers  conducted  these  personal  .  interviews  in  the  regions.'    The  ' 
average  length. of  time  per.  interview  was  90  minutes. 
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KIRSCHNER  ASSOCIATES.  INC. 

RSGIONAL  OFFICE  STAFF  INTERVIP^S  COWLETEO 


Region 
Personnel^  .....^^^^^^^^ 

1 
I 

1  1 

Iff 

1 1 1 

IV 

*  ^ 

V 

-i  

VI 

1  VI 1 

» 

VIII 

IX 

X 

1 

IHPO 

Assistant  Regional 
Jli  rector 

INF. 

IMF. 

INF 

• 

Assistant  Assistant 
Regional  Director 

- 

T" — '  

iHF. 

Regional 

Progran  Oi  rector 

1 

I 

1 

1* 

1 

1* 

} 

1 

r 

vy 

1 

I 

Deputy  Regional 
Progran  Di  rector 

• 

1* 

j  Program  Review  and 

1  Resource  Specialist 

r  2- 

1 

1 

1 

1 

1 

1 

1 

1 

I 

PrograTi  Operation 

1 

1 
1 

1  IfC 

1 

supervisory  uonrruniLy 
Representative 

I 

1* 

1 

f 

m 

1 

Connunity  Representative 

1 

2 

i 

.1 

1 

2 

1 

2 

■  2 

(Area  Goordinator) 

ii 

Program  Inspector 

T 

SPECIALISTS: 

Parent  Invol venent/ 
Social  Services 

-     -    ^  , 

1 

1 

j  Child  Deveioprr^nt 

- 

1 

1 

1 

1  Mental  Health/ 

'  Career  Develog'^^ent 

• 

1 

Head  Star-t 

Supple»"rentary  Training 

* 

1 

^  Grants  Management 
(OHO) 

I 

1 

1 

1 

1 

Program-  Deve lopnent 
.<0H0) 

INF, 

1 

1 

SUBTOTAL;  ' 
Interviews ■ 

\  ■ 

5 

3 

5 

6 

5, 

- 

7 

7  . 

6 

•  ♦ 

Informal  . 

1 

1 

1 

r 

1 

I 

Total 

k' 

r 

5 

3 

6 

5 

■7 

6 

8 

7 

6 
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b.    Case  Study  Regions  *  "     •         ,  - 

As  our  proposal  stated,  the  case  study  approach  was  chosen 
.   because  it  was  not  possible,  within  the  scope  of  this  effort,  .to 
structure  a  survey  sample  representative  of  the  entire  system.  The 
case  sttidY  regions  comprise  a  variety  of  systems  models  whix:h  encompass 
„      the  range  of  significant  character i s i tcs  of  the  existing  T/TA  s^rstems.  ^ 
In  evolving  this  purposive  sample  of  regions,  KAI  staff  and  the  Techni- 
cal Panel  developed  a ^et  of  criteria  to  assist  in  the  selection  task. 
Through  the  use  of  the  Comparator,  these  gener.a.1  selection 
criteria  for  the  case  study  regions  werfe^finaUy  chosen: 

1)  Includes  a  distribution  of  several  types  (national  ,vegional , 
direct)  and  a  number  of  T/TA  providers. 

2)  Includes  largest  and. smallest  regional  office  T/TA  budgets 

3)  Representative  of  other  non-selected  regions 
Representative  geographically/cross  section  of  p'opulation 

5)  Includes  regions  v^ith  State  and  Regional  Training  Offices 

6)  Includes  regions  with  autonomy  from^ Headquarters  (as  evidenc- 
ed by  development  of  own  instruments,  guidance,  etc.) 

7)  Includes  regions  with  competitive  bidding  for  selecting  pro- 
viders. «  ' 

Some  of  these  criteria  made  part  of  the  selection  process  relatively 
easy,  e.g..  Region  IV  has  the  largest  T/TA  budget.    There  were  oJCher 
considerations  that  made  it  desirable  for  inclusion,  however,  and  they 
will  be  presented  shortly.    Through  careful  use  of  these  criteria,  the 
selection- of  the  case  study  regions  was  made.     (It  should  be  noted  that 
originally  only  five-regions  were  selected,  but  during  the  project  the 
contract  was  expanded\and  extended  to  permit  the  inclusion  of  two  addi- 
tional regions .)  * 
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Based'<^n  the  general  criteria  just;  listed,  the  staff  of  Kirschner 
Associates,  Inc.  selected  seven  case  study  regions.    The  following. is 
a  listing  of  the*  regions  selected  along  with  the  specif ic  ^criteria  used 
as  a  basis  in  each  instance.     IHPD  was  preselected  by  terms  of  the  con- 
tract. 

Region  I  I 

1)  mix  of  st^te,  regional,  and  directly  funded  providers 

2)  RTO  system' 

3)  average  arnou^t  of  T/TA  dollars* 
A)  ur^an/riiral  mix 

5)  racial/ethnic  mix 

6)  northeast  location 

7)  development  of  own  assessment  tools. 

Region  tit 

1)  unique  provider  system  with  the  existence  of  the  Regional 
Resource -and  Training  Center 

2)  STO  system  and  directly-funded  providers 

3)  average  amount  of  T/TA  dollars' 
k)    urban/rural  mix 

5)     racial/ethnic  mix 

Region  IV  ,       -  ' 

1)  mix  of  state  and  multi-state  providers 

2)  STO  system 

3)  .  direct-funded  programs  have  been  defunded 
A)  highest  amount* of  T/TA  dollars 

5)  southeast  location,  • 

6)  urban/rural  mix  .      ^  -  ^ 

7)  racial/ethnic  m\i. 
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Region  V  ^  * 

1)  mix  of  regional  and  state  providers 

2)  existence  of  directly-funded  programs 

3)  high  amount  of  T/TA  dollars 
k)    north/midwest  location 

5)  change  in  provider  system 

6)  -njrban/rural  mix  ^ 

■7)    racial/ethnic  mix  •  .  * 

Region  VI        '  •   •  * 

1)  state  providers  only  except  for  Leadership  Development 
Program  (LDP) 

2)  largest  number  of  T/TA  grants 
^3)    middle  range  of  T/TA  dollars 

*k)  racial/ethnic  mix  (black,  Spanish-speaking) 

5)  south/midwest  location 

6)  development  of  own  assessment  tqpjs  an4  guidance  documents 

7)  computerized  system  of  aggregating  data  from  local  programs 

Region  X  ^  •  - 

1)  unique  provider  system  with  centralized  administration  of 
T/TA  dollars  through  one  state  office 

2)  states  tend  to  set  their  own  priorities' 

3)  low  range  of  T/TA  dollars 

northwest  localtion  •       -  . 

c>    Regional  Providers 
I)    Group  1 

Regional  Trailing  Office  (RTO)/State  Training  Office  (STO)/ 
State  Technical  Assistance  and  Trainfl^  Off  i  ce  (STATO)/Offi  ce 
'-of  Indian  Child  Services  (OICS)/Migrant  Educational  Develop- 
ment Center  (MEDC)  Personnel 
RTO/STO/STATO/OICS/MEDC  staff  were  chosen  in  all  regions  for  inter 
viewing  to  gather  informa        about  the  T/TA  management  and  delivery 
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.5y;5tenis.    At  the  time  the  interviews  were , conducted,  there  were 
apprpximately  73  ^^ch  offices  in  all  regions  (with  staff  ranging  from 
bne.  to  four  or  five  ^people,  in  some  Instances).  Our  criteria  for  choosing 
cers  from  this  list  were  t:w6:    one^  geographic  rdpresent^tio^  atross  the 
states  in  RegiQn^r^  II  -  X  arid  across  the  areas  served  by  \HPD^  and  two,. 
the  most  senior,  experienced  officer  in  the  s,tate  or  IMPD  area.*  Each 
regional  T/TA  special ist  'was  contacted  to  determine  which  officer  would 
qualify.    Three  factors  influencing  the  final,  selection  should  be  mention 
ed.    Since  Regfon  I  has  a  system  of  State  Training  Centers  with  a  variety 
of  consultants  providing  T/TA,  it  constituted  a  variation  from 
the  conventional  RTO/STO/STATO/01 CS/Mf DC  network  and  */as  not  included 
in  the  survey.    A  second  factor  was  that,"  in  a  few  instances,  / 
-the  most  sen  For  person  was  not  available,  so  another  experienced 
oifficer  was  substituted.    A  third  factor  affecting  the  selection 
'.process  was  that,  in  some  instances,  a  training  office  serves  two 
states.    Thus,  for  these  reasons^  plus  non-availability  of  a  few 
respondents,  not  aLKstates  are  represented  in  this  sample.     (See  , 
Exhibit  V,  fol  lovStng  this  page). 

A  total  of  k2  training  officers  were  interviewed  via  telephone  by 
trained  KAI  interviewers'.  ^  The  average  length  of  interview  was 
minutes.  •  , 

2)     Group  i 

State,  multi-state  and  region-wide  provider  organizations  and 
representatives  of  the  RTO/STO/STATO/OICS/rtEDC  network. 

» ■ 

,A  variety  of  regional ly-funded'  providers  were  also  selected  for 
telephone  interviewing,.    The  primary  criterion  for  their  selectfion.was 
that  each  provider  serve  the  local  program  where  the  on-site  interviews 
■were  being  conducted.    This  information  was  known  through  the  local 
program  interviews  discussed  i n  the  fol lowing  section.    The  following  ' 
criteria  were  met.  if  not  totally  (#6  b^ing  the  exception)  in  each  . 
case  study  region,  then  across  all.  case  study<i  regions . 
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RTO/STO/STATO/OJCS 

INTERVIEWS  COMPLETED 

'  RESIGN 

• 

STATE 

II 

(RTO) 

New  York  ^ 
New  Jersey 

1  1  1 

(ST^) 

Washington,  O.C. 
Maryland 
Pennsylvania 
VI  rg If) fa. 
West  Virginia 

* 

IV 
(STO) 

 i  

Alabama 
Flordia 

Georgia  / 

Kenttfcky 

Mississippi 
'  North  Carol ina 

South  Carol ina  r 
.  Tennessee 

V 

(RTO) 

1 1 1 i  no  i  s 
Indiana  ^ 
Mich  igan 
Minnesota 
Ohio 

Wisconsin 
• « 

• 

(RTO) 

> 

•  ^  Arkansas 

Lou i Sana  .  . 
New  Mexi CO  * 
Oklahoma 
Texas 

VII  . 
(STM) 

Iowa 
Kansas 
Missouri 
Nebraska 

VI 1 1 
(STO) 

Montana 
South  Dakota 
Utah 

:  25 
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REGION 

IX 
(RTO) 


.STATE  . 

Ari zona 
Cal f fornia 
HaWa  i ! 


X 

(RTO) 


Idaho 

Washington 
Oregon 


XI 
(OICS) 


^Minnesota 
Arizona     ,  / 
.Texas 
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'  1.    Provider  to  "site  where  program-  interviews  are  conducted  .x: 
2.     I^nclydes  Jargest  contr%ct/grant  for  T/TA 
•    3*    Proytdes  comprehensive  (as  opposed  to  specie]  i st)  J/TA 
.     A.    Represents  balanpe  of  serving  management^  staff,  and  parents 
5^     Includes  providers  with  varying  modes  of  evaluation 
6,    -Represents  mix  of  type  of  provider  (university,  agency, 
private  cTorpor^t ion)  /  ' 

The  process  for  detenriining  which  providers  were  intef^vlewed  \ 
consisted  of  using  the  data  from  the  director  telephone  a^?d  On-$ite 
interviews  at  the  local  program*    Our  interviewer  at  the  Ibcarl 
program  site  would  confirm  the  names  and  functions  wi^th  KAI"  central 
staff  and  then  conduct  the  interview  (s)  with  the  appropriate  ' 
provider  staff.  .  •      .  . 

The  size  of  the  grants  or  contracts  to  these  provider  groups 
ranged  from  $7,350  to  $A65,^00.    Thet  number  o^f  interviews  in  a    ^  . 
particular  office  ranged  from  one  to  five  depending  on  the^si^e  and 
availability  of  the  staff.    Across  all  casestudy  regions  77  regional 
providers  were  interviewed  for  approximately  ^5  hinutes  each.    These  ^ 
providers  included  personnel  from  state  T/TA  grantees,  LDP,  HSST,  CO/^, 
and  organizations  serving  region-wide  as  well  as  the  representatives 
of  the  RTO/STO/STATO/OICS/HEDC  network;    The  positions^  that  these 
regional  providers  held  in  regard  to  T/TA  activities  were  categorized 
as  folJows:  ,  *  .  ' 


ERIC 


Director  (RTO/STO/SWO/OI CS/HEDC) 

Assistant  Di rector  oV  Of ficer  (RTO/STO/ 
STATO/OICS/HEDC) 

Teacher  trainer 

AdmTnistrat ion/Fiscal  Services 
Program/Planning  Manager  " 
Executive  Director  or" Supervisor 
Health  Coordinator 
Education  Coordinator 
Parent  Involvement  Coordinator 
Special  Services  Coordinator 
HSST/CDA/Education  Consultant 
Private  Consultant 


Secretary/Fiscal  Assistant's  ,  A 


'27 


Total 


22 
22 


10 
6 

1 . 

^. 
-'l 

k 

2 

1 

3' 
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3*      Locat  Level 


'/  in  order  to  conduct  interviey/s  at  the  local  program  level,  the 
proposal  called  for,  the  selection  of  ten  progra(|l  In  each  case  study 
region.    Froni-this  fnitlal  'group  of  ten  programs,  four  programs  were  to 
be  chosen  for  on-site  fnterviews.    The  cri^ria  developed  by  KAl  staff 
and 'the  Technical  Panel  for  the  selection  of  the  ten  programs  in  each 

case  study  region  follows: 

^  .  'V. 

1)  ^  A;nount  off  Head  Start  grant  money  (High  -  Medium  -  Low) 

2)  Geographically  represetitati ve 

3)  Size  of  Program  (Large  -  Medium  -  SmalJ) 

k)    50  selected  as  a^group  are  representat ive 'of  the  others 
not  selected  -      *  v 

■  5)  '  Largest  of  providers' of  T/TA  are  represented 
6)'   urban  or  rurSl  location   •    ^  .       ^  . 

,  *  '  7)    Rate  of  turnover  of  Staff/children  ,  .  " 

8)  .--pasis'of  acceptance 'of  local  T/TA  plan  by  RO  * 

9)  ,  Status  of  Grantee  CAgenpy/School 2 
■  10)    Funding  increases  or  decreases 


""^^      .      As'the  exploratory -woflc  to  accfomplish  the  sejection  of  these 
'      70.  programs-  went  c^,  KAl  s,taff  discovered  that  several  of  the  critefta- 
'(#7,  8,  %  ancLjl^)- could  K  utilized  only  if  extensive  aiid -arduous 
consultation  with  Regional  Offipe  staff  was  maintained.    This  procedure 
W9S  judged  to  be  inadequate  for  several  reasons.    One,  it  required  too 
much  time  from  Regional  Office  staff;  second,  the  information  sought 
was  not  .available  in  all  Regional  Offices  in  readi  ly  col lectable  form; 
and-  third,  such  a  procedure  subjected  the  sample  selection  to  possible 
bias.    Therefore,  project  staff  choie" another  aVenue  for  getting  the 
Irxfo/martion  needed. 
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Thefelection  of  local  programs  was  initiated  by  utilizing  the 
resources  of  the  Division  of  Financial  Operations  and  Fiscal  Procedures 
»n  the  Departn,ent  of  Health,  Education,  and  Welfare,    that' division 
-.ntains  a  microfiche  record  of  all  grantees  receiving  „„nies  dis- 
tributed through  the  DHEW.    Using  their  microfiche  records,  and  a 
publication  called  Financial  Assistance  by  Geographic  .^rea.  Fiscal 
■Year  ,974.  DHEW  (Publication  Mo.  (OS)  74-12).  put  out  by  the  Office' 
•of  the  Assistant  Secretary.  Cooptroller.  Deputy  Assistant  Secretary 
.  Finance,  Division  of  Financial  and  Ma'nage:nent  Reporting,  a  rnaster  Ust 
of  all  Head  Start  programs  in  every  county  in  each  state  was  compiled 
for  the  case-study  regions.    This  mas t/>ist  included  the  an»unt  of 
each  Head,St^t  program's  grant.    Because  two  primary  criteria,  the 
.amount  of  Head  Start  grant  rrx^ney  and  ged^aphic  location,  were  .sta- 
bl.shed  for  selecting  the  prdgrams  in  the  sample,  the  programs  were  * 
ordered  within  each  state  in  each  case  study  region  by  amount  of  Head' 
St^rt  grant,  rank'ed  from  lowest  to  highest  amount.=^      There  were  two  - 
excepWons  tx)  the  use  of  these  records.    One  was"  for  Reg  ion  1 1 .  An 
examination  of  microfiche  and  the  Region  I  Touhl  ication  revealed'  tf?at 
not  all  programs  were  listed.    Therefore,  a  requ6st  was  made\o  the 
Region  II  OCD  for  a-complete  list  of  programs  and  the'-list  was  Im- 
mmediately  forwarded  to  us.    The  second. exception  was  for  the  Indian 
and  Migrant  Program  Divisioii.     In  the  records  these  programs  were  in- 
cluded within  each  state  rather  than  as  a  separate  region.  Our 
request  for  a  compl ete.  1  }st' of  IMPD  pfrograms  was  promptly  met  and  we 
drew  our  sample  of  IMPD  programs  from  it.     It  was  necessary  to  be  sure  , 
that  .these  IMPD  progr^ams  were  excluded  from  all  1  is  tings  'in  the  other 
regions.    This  step  was"  careful  ly  followed  in  drawings  up  the  list  for 
each  State.  .  '  .  ' 


Three  jurisdictions  were  excluded.     Puerto  Rico  in  Region  II  and^ 
Alaska  in  Region  X  because  we  did  not  intend',  to-.go  'to  those  two 
areas  1=or  the  on-site  interviews.  Delaware  in  Region  I  1 1 ,  be-  - 
cause  it  had  on]y  four*  Head  Start^ grantees  and  the  total  R-onies 
in  otTier  states  in  the'  region  were  several  times  greater.'  '  >  " 


25  • 
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Once  the  list  of  prograrns  in  each  state  (and  IHPD  area)  in  a 
region  had  been  developed,  six  programs  in  each  stste  (and  IHPO  area) 
were  selected  for  inclusion  on  a  second  list.    These  six  programs  in- 
cluded two  in  the  .low  range  of  Head  Start  grant  rnoney,  two  in  the 
middle  range,  and  two  in  the  high  range.    Once  this  second  list  had 
bfeen  evolved  for  each  state  (and  IMPD  area)  in  the  region,  an  initial 
purposive  sample  of  ten  programs  in  the  region  was  drawn.    The  basis  ' 
for  selecting  the  ten  was  to  have  representation  across  Sll  three 
levels  of  grant  money  amount  (low,  medium,  and  high)  and  geographic-  • 
representation.    We  should  mention  that  we  usually  chose  to  select 
one  more  program  in  the  middle  or  high  range  than  in  the  low.  We 
felt*that  given  the  4imited  number  of  programs  in  our  sample  our  best 
use  of  the  time  and  money  expended  fqr  interviewing  would  be  with 
those  programs  with  larger  numbers  of  staff,  parents,  anjd  community 
leaders. 

a         In  deciding  how  many  programs  from  each  state  (or  IHPD  area)  would  * 
be  chosen  for  inclusion  on  the  list  of  ten  programs,  the  number  finally  ' 
selected  depended  first,  on  the  number  of  states  in'a  reg.ion,  and  second, 
the  total  amount  of  Head  Start  monies  present  In  each  state.    For  example, 
in  Region  IV    there  are  eight  states;    With-a  total  of  ten  programs 
needed,  the  sample  was  drawn  to  have  at  least  one  program  from  each 
state  to  ensure  geographic  representation.  *  In  looking  at  the  total 
^  amount  of  Head  Start  grant  money  in  each  state,  it  was  found  that  the 
state  of  Mississippi  had  over  $390  million  in  grants,  while  all  the 
^     other  states  ranged  from  approxifnately  $6  million  to  just  over  $12  million 
in  grant  money.    Therefore,  three  programs  were  chosen  from  the  state 
of  Hississippf,,  and  the  other  seven  from  each  of  the  remaining  seven 
states.    This  formula,  picking  the  number  of  programs  in  each  state 
(and  IMPD  area)  jn  proportion  to  thfe  amount*  of  Head  Start  money,  was 
utilized  throughout  the  selection  of  programis  in  each  region. 

After  the  sample  of.  ten  programs  in  each  region  had  been  drawn, 
ccJntact  with  the  Regional  Office  PR&R  Specialist  (or  the  person  with 
equivalept  functions)  was  made.    The  purpose  of  this  contact  was  to 

o  •        •  43 


30 


tempted  to  swing 
the  original 


KIR5CHNER  ASSOCIATES.  INC 

apprise  the  Regional  Office  of  oi^r  Initial  sample,  check  to  ascer- 
tain wheth^  any  exclusively  summer  programs  had  been  Included,  and  to 
.      deten^ilne  If  there  was  any  overriding  condl  tlon  present  In  any  of  the 
programs  chosen  which  would  make  It  i/spossible  potentially  to  conduct 
an  on-site  visit  (e.g.,  Intensive  management  and/ar  programmatic  " 
evaluation  which  required  successive  visits  by  Regional  Office  "or  other 
personnel  that  would  conflict  with  the  time  frame  for  our  visiti  internal 
program  reorganization  or  disputes  which  would  negatively  affect  our 
-    data  catlectlon;  or  inaccessibility,  such  as  a  two-day  horseback  trip.) 
In  some  instances,  a  substitution  was  necessary  in  our  initial  sample  of 
ten.    When,  this  substitution  had  to  be  made,  an  alternate  from  our  se- 
cond sample  was  drawn,  keeping  within  the  criteria  of  amount  of  Head 
Start  grant  money  and  geographic  representation. 

It  should  be  noted  that,  'had  any  regional  office  a 
the  selection  toward  a  better  program  by  suggesting  thrft 
program  had  problems,  this  hypothetical  bias  would  tend  lo  favor  o^r 
findings,^  not'3etract.  The  results  from  our  study  on  f-lpilmber  of  key 
variables  show  surprising  negative  variations  from  the' presumed  norm. 
Thus,*lf  we  have  somewhat  better  than  average  programs  in  our  sample, 
it  means  that  results  are  more  positive  than  those  that  v^ould  have 
come  from"average"  or  "below  average"  programs.    And  concern  about  the 
more  "normal"  conditions  would  be  increased,  not  decreased.    As  a  general 
rule,  regional  office  personnel  were  most  cooperative  and  appreciative  of 
maintaining  t?he  integrity  of  our  sarapfe.    We  had  to  rely  on  their  infor.- 
mation  once  the  initial  sample  had  been  drawn  according  to  our  criteria 
and,  for  the  most  part,  have  no  cause  to  presume  selection  bias.  We 
are  satisfied  that  our  final  sample  of  selected  programs  met  the  critical 
criteria;  regional  office  check-of'f  was  an  addendum.    Once  this  final 
sample  was  in  place,  the  actual  telephone  interviews  could  be  begun. 
Every  selected  program  was  sent  a  letter  informing  them  of  their  selec- 
tion, the  intent  of  the  study,  the  method  by  which  thdy  had  been  chosen, 
the  pj^ose  of  the  telephone  interview,  general  content  of  the  questions, 
and  req^sting  their  cooperation  in  the  telephone  interviews.  '  All  pro-, 
gram  directors  consented  to  participate  In  the  telephone  interview,  in 

44 

31 


ERIC 


KfRSCHNER  ASSOCIATES,  INC. 


toto,  70  program  directors  were  interviewed  across  the  seven  case 
study  regions  by  trained  interviewers  fron\  the  KAl  office. 

In  order  to  select  the  final  number  of  local  programs  where  on- 
site  interviews  were  to  be  conducted,  the  telephone  questionnaire  for 
Head  Start  directors  was  designed  to  give  information  on  most  of  those 
criteria  to  be  utilized  in  that  final  selection.    The  criteria  for 
this  selection  were: 


'v^,  parents 
J^f'  V'  -  support. 'staff 


1}    Amount  of  money  (High  -  Medium  -  Low) 

2)  Degree  of  director's  satisfaction  (High  -  Low)  with 
T/TA  received 

3)  Utilization  of  large  cross-section  of  providers 
k)    Size  of  program  (Large  -  Medium  -'Small) 

5)    Distribution  of  T/TA  dollars  vis-a-vis 

-  management/administrators 

-  teachers 


6)  Largest'of  providers  of  T/TA  are  represented 

7)  GeograpKical ly  representative 

8)  Cross-section  of  staff  (i.e.  no  unusually  organized  programs) 

9)  Final  check-off  by  CR  and/or  PR&R  of  30  selected(based  on 
Di rectors*  responses)        ^  •  , 
Urban  or  rural  location 

"The  questions  included  in  the  director  telephone  interview  asked 
fgr  statistical   information  about  the  number  of  children  served;  number 
of  different  staff  members;  total  program  and  T/TA  budget;^  type  of 
grantee  agency;  percent  of  T/TA  received* from  each  source  (national, 
regional,  and  directly-funded  providers,  and  non-Head  Start  free  resources 
ranking  of  T/TA  receive'd  by  administrators,  teachers,  parents,  support 
staff;  satisfaction/dissatisfaction  with  T/TA  received;  and  impact  of 
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T/TA.    Fra-n  the  responses  given  by  the  director,  the  final  selection 

of  prograjns  for  on-site  interviews  wa^  made,  based  on  incorporating 

programs  reflective  of  the  range  and  frequency  of  responses  in  the 

» 

telephone  interviews.     (See  Exhibit  VI  for  matrix  showing  key  criteria 
for  each  program  in  the  70  samp  fed  which  were  utiltzed  to  select  the 
final  30-) 

Every  program  director  was- asked  rf  he/she  had  any  objections  to 
an  on-site  visit.   -Out  of  the  70  directors  interviewed,  5  said  they  did 
have  objections,  and  three  or  more  said  they  did  not,  but  that  that  ans- 
wer was  given  with  reservations.    The  objections  were  primarily  because 
the  program  staff  was "extremely  overloaded  with  proposal -^r i t ing  and 
grant-application  activities.     In  one  instance  the  director  stated  that 
internal  reorganization  of  T/TA  services  was  creating  such  instability 
that  a  visit  would  be  counterproductive  to  the  purposes  of  our  study. 
All  programs  whose  directors  indicated  objections  to  an  on-site  visit 
^     were  eliminated  from  consideration  of  the  final  sample.    The  rationale 
for  this  procedure  was  based  on  the  contractor' s' bel ief  that  efforts 
to  interview  local  program  personnel  required  a  substantial  block  of ,  . . 
time  from  program  personnel,  and  if  those  personnel  were  not  available, 
were  too  busy  to  give  proper  attention  to  the  requirements  of  the  inter- 
view, or  were  uncooperative,  the  information  gleaned  would  be  inaccur-ate 
and  negatively  skew  the  data  base. 

A  'total  of  30  programs  were  chosen  for  on-site  interviews.    As  a 
validation  Qf  our  sample,  we  divided  these  programs  selected  for  on--sit« 
interviews  (i.e.,  the  30  who  comprised  the  final  local  program  sample) 
'    from  those  interviewed  via  telephone  only  (i.e.,  those  kO  who  were 

not-  included  in  the  final  local  program  sample)  and  made  a  computer  run 
with  this  split  W  every  variable  in  the  telephone  interview.    Since  most 
of  th^.criteria  utilized  for  the.  select  ion  of  these  final  30  programs 
were  incorporated  in. the  telephone  interview,  this  validation  wouid  indi- 
cate  the  presence  of- any  biases. 
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One  one  of  the  six  variables  showing  statistically  significant 
variations  between  the  two  groups  is  worth  noting,  and  that  is  population 
size.  . 


Popu-lation  Size 

On-site  Sample 

Telephone 

Below  2,500 

•  0 

•  5 

2,500  to  10,000 

3  ■ 

6. 

10,000  to  50,000 

.  6 

li» 

50,000  to  250,000 

13 

k 

Oyer  250,000 

6  ' 

10 

Combination  of  two  or 

more  sizes 

2  * 

1 

TOTAL 

30 

40 

It- can  be  seen  that  representation  from  cities  under  50,000  and 
over  250,000  population  is  lower  in  our  on-site  sample  than  in  the  . 
telephone  sample.    As  has  been  mentioned,  we  chose  one  or  two  more 
programs  with  middle  or  high  amount^f  program  dollars  (depending  on 
the  region's  total  amount  of  ^^rogram  dollars)  than  with* low  amount  of 
program  dollars  in  each  region.    Programs  with  larger  budgets  wduld 

generally  reflect  larger  child  enrollment,  inore  likely  found  \n 

^^^^^  « 

urbanized  areas.    So  this  distribution  of  on-site  programs  according 
to  population  size  is  not  unexpected. 

(ThetQther  variables  in  this  group  of  six  included  several 
relating,  to  number  of  full-  and  part-time  personnel.    The  .fact— that 
H  programs  in  our  on-site  sample  had  from  one  to  nine  full-time 
bus  drivers  compared  to  ^20  programs  in  the  telephone-contact-only 
group,  or  that  five  programs  in  the  on-site  sample  had  only  one  part- 
time  administrator  compared  to  thirteen  programs  in  the  telephone- 
cootact-only  group,  reveals  at  most  that  our  on-site  programs 
tended  to  be  larger  in  size  than  smaller.    This  selection  was  purposive.) 
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Since  none  of  these  variables  in  and  of  themselves  were  cr i tical , 
and  .n  faqt  were  for  the  most  part  irrelevant  (given  the  type  of  variable 
and  the  variation  from  the  '^norm'*) ,  our  sample  of  on-site  programs 
measures  up  very  well  against  the  criteria  developed  for  the  purposes  • 
of  this  study. 

.         Uocal  Program  Personnel  » 

At  the  local  program  level  several  categories  of  respondents  were 
interviewed^    Those  categories  of  respondents  included  tf^e  director, 
staff,  parents,  and  community  leaders*    The  director(s)  at  each  program 
were  initially  selected  on  the  basis  of  having  been  interviewed  by 
telephone  as.  part  of  the  sample  of  707    On-site,  some  of  these  directors 
recommended  that  other  directors  (eig.,  of  delegate  agency,  individual 
program  or  center)  also  be  interviewed.    When  appropriate,  this  procedure 
was  employed. 

The  criteria  for  selecting  staff  and  parents  were  as 
follows.     In^each  program,  if  a  choice  of  respondents  was  available 
because  the  total  number  was  large,  people  who  had  familiarity  and 
experience  with  T/TA  activities  were  selected  from  among  the  staff, 
parents  and  coniraunity  leader  groups.    We  wanted  as  many  respondents 

•    as  possible  who  had  been  recipients  of  T/TA  within  the  three  categories' 

^    of  respondents,  these  people  were  to  be  chosen: 

r)  Staff 

a)  Coordinators  (or  Specialists) 
.  Educ\t  ion  . 

Soci'al  Services 

Parent  Involvement  .  ■  ' 

Career. Development  -  ^ 

Health  (including  nutrition)  .         ,  * 

b)  Teachers 

in  those  programs  where  the  minimum  number  of .coord inators 'and  teach 
ers  receiving  T/TA  did  not- total  five  to  seven,  teachers'  aides  and 
support  staff  who^had  received  T/TA  were  concluded  in  the  staff 
category. 
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2  )  Parents 


^  This  Category  of  respondents  Inckided  parents  of  Head  Start 
'  children  who  are.  active  in  the  program  as  a:  ^< 

a)  Policy  Advisory  Council  Member 

b)  Teacher  Aide 

c)  Volunteer' 


These  respondents  could  no£  duplicate  those  selected  frojji  the 
,  staff  category. 

*  * 

3)    Cornmuni'ty  Leaders 

This  category  of  respondents  varied  c.oas'idera\5ly,  but  generally 
it  included  leaders  who  were  active  in  the  program  as  a: 

a)  Grantee  Agertcy  or  Board  Member  * 

b)  Policy  Advisory  Council  Member 

c)  .Community  Ageniy/ Person 

These  people  could  serve  in  an  agency  that  actually  provided 
services  to  the  local  program.    The  criterion  for  their 
selection,  was  familiarity  with  the  T/TA  given  to  the  program. 

The  categories  and  number^ of  the  ^28  director,  staff,  and  parent 
respondents  interviewed  are: 

I  )  Administrators 

Executive  and  Head  Start  Directors  for      "  - 
'    ijrantee  or  Delegate  Agency  38,,  ^ 

Head  Start  Directors  for  Center       "  6  . 

Field  Coordinatops/Supervisors  .       12  - 

Admini stratipn/Finance/Per^onnfel ^  ' 

Directors  '  &  0 

Other  (e. a.,  Assistant  <:-Head  Start 

Director)  ^  ^  .  5  ' 


5r 


KIRSCHN6R  ASSaClAT£S  INC.  ^ 


2  )  . Staff  . 


'Component  Coordinators 
•  Education 
Parent  Involvement/Volunteer 
Social/Family  Services 
Ca  r ee r  *  Oeve 1 opmen  t  ^ 
Health 

Handicapped 
Nutrition 


■Js 


Mental  Health^ 
Med  ica  1-  ^ 
Oental       .  ,  " 

Assistants  in  One  of  Above  Comporj^flts 

Teachers 

 —  \ 

4 

Lead/Master  Teachers  * 

Teachers 

Teacher  Aid^s 

Teacher/Coordinator  Combination 

Support  Staff' 

Nurses 
Cooks 

Bookeepers 
Clerical 

^Combination  yithin. Staff  Categories 


3  )  Parents 


Policy/Parent  Advisory  Council/ 
Coffimitfeee  Membership 

Teacher  Aides 

Vol unteer 

Combination  within  above  Parent  (i3te^oriiss 
Combination  PaTrent/Staff  Categories 
Parent  Only 

'      ^  55 

Grand  Total 
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You  will  note  -that,  for  the  most  part,  these  interviewees  had  a 
h?gh  degree  of  involyenent  fn  the  program.    Sin«  familiarity  and  exper- 
ience with  T/TA  activities  were  pr i-mary' cr i  ter ia  for  th^ir  .selection, 
they  constitute  a  valid  sample  for  the  purposes  of  thU  study.  While 
•t  \$  true  that  some  respondents  in  each  category  were  not  knowledgeable 
about  same-topics  '(e.g.,  .T/TA  planning  and  needs  assessment  processes, 
provfder  selection,  of  percent  of  T/TA  from  each  provider  type),  overall 
this  sample  group  provides  reliable  ind  valid  data. 

Among  community  leaders,  the  number  and  categories  of  the  16Z 
respondents  are>  ^ 

School  Superintendents 'and  Priocipal.s  5  • 

School  Teachers 


Qjrectors/Admini strators/Supervisors*of 
GrN^tee,  Agency/or.  Resource  Organization 

•Social  Worker? 
Nurses 

Psychologists,        ...  '  . 

Medical • Doctors 

Secretaries/Clerks 


5 

78 
11 
6' 

2 
3 
5 


Specialists 

Curriculum  Development  *     .  j 

^Early  Childhood  Education/DevelopAent  *  5 

Health       •   '  '  , 
Nutrition  , 
Student  Placement 
Other 

Others  (Tribal/School/County  Board  Members, 
Ministers,  Red  Cross  workers,  etc. > 


k 
.  2 
3 
9 

23 


Grand  Total  '162 
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All  intervie.vs  at  one  site  were  conducted  by  a  trained 'KAl'^tfield 

interviewer  who  lived  in  or  near  the  program   site.   Tffe  int-erviewer 
»  •  '  ^  • 

made  telephone  contact  with  the  director  to  get  a  list  of  people  to  be 
»  * 

interviewed  and  set  up  appointments  before  going  oit-site. 

Our  field  interviewers  were  drawn  from  KAI's  extensive  file  of 
consultants  and  were-  sel ected  because  of  their  experience  as  an  inter- 
viewer and  professional  qualifications  in  the  social  sc ienCe  research  . 

fl'eld.    Each  interviewer  was  given  a  detailed,  comprehensive  field 
training  manual  and  other^materials  relating,  to  the'tasks  to  be  accom- 
plished.   Close  control  over  the  interviewer's  act ivit ies 'was  maintaPned 
by  KAI  central  staff  to  ensure  that  each  thoroughly  understood  the 
nature  of  the  project,  the  specifics  of  interview  instruments,  and  the 
interrelationship  of  program  to  comrrujnity  leaders  and  te^rbv^iders .  » 

c.      Local  Program  Providers  .  . 

In  those  programs  that  receive  Program  Account  20  funds  to  buy  some 
of  their  own  T/TA  services,  interviews  wer/  conducted  with  those  directly- 
funded  providers,    ^he  names  of  these  providers  -had  been  revealed  in  the 
course  of  the  director  telephone  interview  and  were  confirmed  on-site. 
Then,  each  provider  was  contacted  by  our  field  representative  for  a 

telephone  interview.    The,  total  number  of  directly-funded  programs 
included  in  the  sample  of  30  programs  is  nine*     (This  number  was 
larger  than  anticipated  because  Region  V    has  converted  completely  to 
•   direct-funding  of  all  programs  this  past  year,  and  only  one  of  the 
four  programs  selected  for  on-site  inte^'views  had  not  yet  been  % 
recTpTenr.  of  those  fxmds-a t  the  time  of  our  tehephone  interview.)^ 
Only  seven  of  th^  nine  programs  had  directly-funded  providers  who  could  be 
interviewed.  At  one  program  no  local  providers  had  been  hired  in  the 
past  year,  and  at  the  other  progrgm^  non-availability  of 'the  local  . 
-    providers  and  our  time  limitations  prevented  interviews  from  being- 
conducted  at  these  two  sites.    At  still  another  program  with  a  rather 
large  T/TA  budget,  only  onfe  T/TA  provider  who  had  served  the  program  in 
the  past  year  could  be  found. 
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Our  total  of  local  providers  interviewed  Is  Ik.      The  categories  and 
number  of  each  type  aVe; 

Director/Manager  (of  organization  or  project) 
Assistant  Director  (of  organization) 
Administration/Fiscal  Services 
Psycho logy/Kental  Health  Consultants 
^  Dental  Consultants 
Medical  Consul taot 
Nurse  Corjsultants 
Speech  Pathology  Consultants 
HSST/CDA/Educational  Consiktant 
Education  Coordinators 
Health  Coordinator 
Aide 

1 

Total  m 


6 
1 
1 

3 
3 
1 

2 
2 
1 

2 
1 


r 

/ 


Summa>y  of  All  Respondent  Totals  and  Type  of  Interview 

This  list  presents  a  numerical  summary  of  all  respondent  cate- 
gories and  type^of  interview:. 


CATEGORY  OF  RESPONDENT 

1.  OCD  Headquarters  Personnel 

2.  National  T/TA  Providers 

3.  OCD  Regional  Personnel 

^.  ftTO/STO/STATO/OICS  T/TA 
Provider  Network^  (Group  1)  ' 

Various  Regional^/TA 
Providers  (Group  2) 

Local  Program  Directors 
ft 

7.  Local  Program'  Personnel 

^  (Directors,  Staff,  S  Parents) 

8.  Local  Community  Leaders 
9-  Lacal  T/TA  Providers 

58 


TYPE  OF  INTERVIEW  TOTAi 

Ifl-person 

Ik 

• 

Tel ephone 

'  Ik 

!n-person 

6k 

Telephone 

kz 

Tel ephone 

■     77  ' 

Tel ephrane 

■  70 

In-person 

kZ8 

in-person 

162 

Tel ephone 

24 

325 

KIRSCHNER  ASSOCIATES  INC. 


•D,    THE  INSTRUMENTS 

For  each  phase  of  the  study,  appropriate  interview  guidelines  or  I 
formal  instrumeots  were  designed.    The  priroary  focus  of  the  inXial 
interview  guidelines  devised  for  OCD  Headquarters  and  Regional  Offifce^per- 
sonnel  was  to  elicit  information  which  would  enable  KAI  staff  to  analyze" 
the  management  and  delivery  of  T/TA  at  those  levels*    However,  the  primary 
focus' of  the  formal  interview  ii^strunrients  devised  for  Head  Start  local  pro- 
gram staff,  parents,  community   l.eaders,  and  T/TA  providers  was  to  enable 
KAI  staff  to  analyze  not  only  the  man^^gement  and  delivery  of  T/TA,  but  also 
the  excellence  of  the  T/TA  delivered  at  the  grass  roots  level. 

r 

The  instruments  designed  for  the  Headquarters  and  Regional  Office  ^inter 

views  were  very  comprehensive  and  contained  a  number  of  open-ended  questions 

*  » 
Those  instruments  used  for  local  level  personnel  and  a  1 1  providers  were  hfgh 

ly  structured.    These  instruments  include  the  director  telephone  interview; 

th^  director,  staff,  and  parent  interviews  (the  same  instrument  .for  all  'with 

proper  branching  instructions);  and  the  national,  regional,  and  local 
provider  interviews  (the  same  ins£,rument  for  a^ll  with  proper  branching 
instructions).    All  instruments  were  field-tested.  *: 

KAMs  Technical  Panel  had  input  into  the  designing  of  instrumenta- 
tion.' On  special  request,  num^rou^s  OCD  personnel,  e.g.,  CDTA  staffs 
OCD  Directors,  also  contributed  to  the  ta'sk  of  perfecting' Instrumenta- 
tion.   All  instruments  for  use  at  the  local  program  level  were  approved 
by  0MB  January  23,  1975.    The  approval  number  was  085-575001  and  expired 
June,  1975. 
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E.    DATA  ANALYSIS  PLAJl 

The  data  analysis  plan  evolved  for  this  project  is  relatively, 
straightforward.    Based  on  the*^FP  and.  our  proposal,  we  had  divided  issues  to 
be  explored  into  the  three  major  subjects  -  management,  delivery,  arxJ  excel- 
lence of  T/TA  -  and  had  developed  the  topics  to  be  treated  under  each  subject. 
So,  to  analyze  the  data,  we  organized  the  questions  from  the  instruments  ad- 
dressing each  of  these  topics  into  the  appropriate  order. 

AH  data  from  the  interviews  were  coded  and  categorized  by  level  - 
national,  regional,  and  local  -  and  by  type  of  respondent.    The  primary 
method  of  analysis  was  simpte  frequencies  of  response  on  every  variable,  with 
appropriate  interpretation,  for  each  category  of  respondent.    A  bivariate  analysis 
was  also  done  on  selected  pairs  of  variables  from  the  director,  staff,  and 
parent  instrument  to  test  potential ly' significant  relationships.  " 

Once  this  basic  analysis  was  completed,  the  rjext  task  was  to  interrelate 
the  data  sources.    Thus,  at  the  national  level,  we  had  data  from  OCO  headquart- 
ers personnel  and  from  national  providers.    Not  only  did  we  have  to  organize 
the  information  to  permit  a  flow  from  one  gorup  to  the  other,  by  topic,  we 
had  also,  and  mo5t  importantly,'  to  rnterrelate  the  comparable  data  into  an 
accurate  and  ccfmprehensive  piece  detailing  the  findings.    Now  this  same  pro- 
cedure occurred  at  the  regional  and  local  levels  as  well.    And  when  all  this 
was^done,  the  final  step  was  to  ex'amine  the  level -by-level  findings  and  inter- 
relate the  cogent  results  as  appropriate. 

Because  our  approach  to.  the  presentation  of  data  was  altered  during  the  final 
two  months  of  the  project,       explanation  should  be  made  to  clarify  the 
shi^ft  in  format  revealed  in  the  report*.    Originally,  part  of  this  fwial  re- 
port  -  that  deafing  with  RO  personnel  responses  -  was  submitted  earlier' 
with  both  frequencies  and  narratlye  comments  for  each  topic  not  only  on 
an  aggregated  basis  across  all  regions,  but  individually  by  region. 
Because  we  felt  it  would  be  of  value  to  both  national  and  regional  OCO 
personnel,  this  information  has  been  retained  as  is  (in  both  formats) 
for  this  total  final  report.    When  it  came  to  analyzing  the  data  from  the 
on-site  interviews,  the  original'  intent  to  continue  this  approach 
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Item-by- 1  t^m  for  each  case  study  regioawas  changedi-    Our  sample 
of  fiye  case  study  regions  had  been  efnJarged  to  seven  through  a  contract 
trodif  ication,  thus  our  sample  of  local  programs  extended  to  30*    So  a  mutual 
decision  was  made  by  OCO  contract  personnel  and  KAl  staff  to  aggregate  the 
data  across  all  regions,  and  highlight  those  variables  for  which  individual 
regional  variations  occurred.    These  regional  variations  in  data  obtained  » 
from  T/TA  providers  as  well  as  directors,  staff,  parents,  and  community 
leaders  associated  with  the  local  programs  have  not  been  pulled  together  into 
a  single  piece  on  each  case  3tudy  region.    But  because  the  variations  from 
the  ''norm'*  have  been  pointed  out  and  discussed  when  ^ley  exist  on  a  variable, 
it  is  possible  for  the  interested  reader  to  look  at 'V  part icul ar  variable  or 
series  of  variables  for  the  information  desired. 

Early  on  in  the  course  of  the  study,  KAl  staff  had  felt  it  was  important 
to  review  some  of  the  data  from  the  standpoint  of  potential  differences  be- 
tween directly-funded  (Program  Account  20  funds)  and  non-d i rectly-funded  pro- 
grams*   Therefore,  we  selected  certain  variables  and  proceeded  to  do  an  analy- 
sis, the  results  of  which  are .presented  in  a  special  subsection  at  the  end  of 
Chapter  III. 

No*w  we  would  like  briefly  to  discuss  each  instrument  utilized  in  connection 
with  the  interviews  at  the  local  level.    First,  we  have  not  included  in  our 
analysis  the  results  of  the  telephone  interviews  conducted  wi t^'  70  program 
directors.    A  synopsis  of  critical  variables  by  individual  program  appears 
in  Exhibit  VI  of  this  methodology  chapter.    The  reason  we  did  not  present  an 
analysis  of  these  data  is  because  these  telephone  interviews  were  used  primarily 
_  as  an  aid  for  selection  of  bur  sample  of  30  programs  to  be  visited  on-site. 
Since  most  of  ^he  variables  in  this  instrument  (of  a  total  of  90)  related  to 
our  selection  criteria,  which  have  been  presen|^d  and  discussed,  an  analysis  ^ 

r  ^ 

ofthis  data  would  have  taken  valuable  time  away  from  the  more  important  pieces 
and  added  little  infornfiation  as  well  as  more  volume  to  the  report. 

1.        ^^-he  . director ,  staff,  and  parent  instruments  have  IkS  variables,  the  com- 
munity  teader  instrument,  52,^ ^nd  the  provider  instruments,  219.    To  the  ex- 
tent that   it  was  appropriate,  like  questions  were  Included  on  each  instrument 

6i  .      '    .  , 
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to  permit  comparabil ity  of  the  data.    In  the  analysis  process,  these  simi- 
lar variables  were  compared^in  each  within  each  topical  section  and  different 
or  equivalent  results  noted.    When  variables  unique  to  a  particular  category 
of  respondent  occur,  they  have  been  treated  in  the  proper  topical  position 
and  Interrelated  as  appropriate. 

With  the  director,  staffj  and  parent  Ins'truments ,  a  mul  t  ivar  late  analysis 
utilizing  65  variables  and  containing  87  paIrS  was  made.    The  Independent  " 
variables  commonly  used  were  overall  T/TA  sat  I sfact Ion  and  T/TA  impact  on 
improving  the  program'. 

With  all  the  Interviews  conducted  with  OMB-approved  Instrumentation, 
appropriate  tests  of  relationships  and  significance  (e. g. , Ch I-square)  have 
been  made  to  ensure  proper  analysis.    With  all  the  Interviews  conducted  wItR  OCD, 
HQ    and    RO  personnel  and  representatives  of  the  RTO/STO  network , Important 
narrative  responses  and  comments  that  were  made  by  the  Interviewees  have  been 
carefully  weighed  to  ensure  proper^  analysis.'    This  qualitative  material  has 
been  integrated  with  the  quantitative  data,  to  provide  a  descriptive,  analy- 
tic report  based  on' the  total  body  of  data  collected. 


F.       PROBLEMS  ENCOUNTERED  IN  THE  PROJECT 

There  were  several  problems  encountered  io  the  project  which  should 
be  discussed.     In  our  telephone  and  on-site  Instruments  we  asked  the 
question:    "Does  your'program  receive  money  directly  from  the  Regional 
Office  to  buy  some  of  i ts  own  traioing  and  technical  assistance?".  Our 
referent  in  this  question  was  Program  Account  20  (T/TA)  funds.    We  dls- 
cqvered  that  many  respondents  from  the  director  group  Interviewed  by 
telephone  answered  "Yes"  but  meant  Head  Start  program,. or  grant,  money, 
part  of  which  was  used  for  T/TA,"  as  opjiosed  to  Program  Account  20  funds. 
We  were  able  to  separate  these  two  groups  by  cal-ling  the  Regional  Office 
PRSR  Special  I^st  for  confirmation  about  the  program's  funding.    All  bur 
fieV£}»'interviewers  were  alerted  in  the  training  manual  and  by*  phone  about 
the  distinction  between  these  monies  and  our  def Ini tion  of  "directly- 
f und/sd. programs ."  ' 
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Two  other  problems  relating  to  the  parent  interviews  surfaced  during 

the  on-site  work.    One  was  that  a  number  of  programs  did  not  have  parents 

involved  In  the  capacities  we  had  defined  for  selection:    Policy  (or 

» 

Parent)  Advi^ry  Committee,  teacher  aide,  or  volunteer.    Therefore,  it 
was  difficult  in  some  instances  to  get  parents  who  had  any  familiarity  ' 
with  T/TA.    For  this  reason  the  total  number  of  parent  responses  was  smaller 

than  anticipated. 

»  » 

The  otlitii  pi'e^blem  with  the  parent  interviews  was  that  SQ-^e  parents, 

since  they  were  not  involved  in  very  direct  ways  with  thp  program- activi t ies, 

were  not  familiar  with  some  of  the  language  in  the  questionnaire.    Parts  of 

the  instrument  were  somewhat  "technical"^and  parents'  lack  of.  involvement 

prohibited  knowledgeable  aciswers.     In  additioa,  a  number  of  the  parents  were 

not  highly  educated.    Some  of  our  fie^d  representatives  repotted  that  the 

parents  felt  intimidated  or  stupid,  which  was  certainly  not  the 'intent,  but 

a  consequence,  of  the  design.-  •  ' 


A  final  problem  involved  the  s^lBction  of  national  providers.  The 
information  we  had  collected  from  Headquarters  about  the  amount  and  des- 
'criptions  of  each  T/TA  grant  or  contract  formed  the  basis  for  oar  selection 
of  national,  provider  organizations  thafwere  included  in  the  director  (both 
telephone  and  on-site),  staff,  and  parent  Instruments.    From  the  director 
telephone  responses,  we  selected  as  our  sample  of  national  providers  ten 
organizations  that  had  serried  the  local  programs  in  some  capacity.  Subsequent 
contacts  with  these-  provider  organizations  in  the  course  of  the  telephone 
interviews  revealed  that  our  i riformat iop  about  the  T/TA  delivered  by  ' 
the  national  organization  was  not  always  accurat.e,  and  because  that  infor- 
mation did  not  match  the  pQ)vider*s  activities,  objections  were  raised  about 
t'heir^^^clusion  in  the  sample. 

For  instance,  the  contractor  with  the  larges.t  T/TA  budget,  the  CDA 
Cpnsortium,  had  t'o  be  excluded  from  the  original  sample •    A  number  of 
directors  indicated  they  did  receive  some* kind  of  assistance  from  the 
Consortium,  but  the  Consortium  representative. we  spoke  with  claimed  they 
did  not  operate  at  the  local  level,  and  that*  they^  do  not  give  any  type 
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*  of  training  and  technical  assis^nce.    We  could  not  ascertain  if  the  director 
respondents,  when  hearing  the  nail^.e  "CDA  Consortium*'  from. the  list  of  national 
providers,  were  picking  up  only  the  'XDA»  portion  of  the  name  and  responding 
In  that  context.    We  had  several  conversations  with  the  CDA  Consortium  repre- 
sentative   and  Headquarters  persorwiel  about  this  entire  issue  of  the  Head- 
quarters description  of  the  Consortium's  activities,  the  Consorti-um's  ex-  ' 
planations,  and  our  data.    A  nTutual  decision  was  finally  reached 'to  drop 
the  Consortium  from  the  sample. 

An  alternate  selection  for  the  tenth  provider,  Transcendental  Cornoratinn 
was  rnade.    After  many  corttacts,  names  of  special  consultants  on  that  expired  con- 
tract were  finally  submitted  to  us.    Because  of  the  delay  imposed  by  the  choosing 
of  an  alternate  provider  and  their  se'arch  for  consul  tants ,  no  interviews 
were  conducted  with  this  organization. 

One  further  comment  should  be  made  about  the  national  provider' sel ec- 
tion  and  responses.    Some  of  the  organizations  selected  were  funded. in  Fiscal 
YeaV  197^.    Therefore,  respondents  from  these  organizations  were  being 
asked  about  T/TA  provided  some  time  ago.    The  extent  to  which  this  aspect 
calls  into  question  the  data  collected  from  these  respondents  Is  unk/iown. 
But  the  evaluation  of  the  several  processes  in  management,  delivery,  and^ 
excellence  of  T/TA  required  that  we  take  a  cross-sectional  group  of  people 
at  all  levels,  and  ''stop  the  clock;"  as  it  were,  recognizing  that  some 
changes  had  occurred  even  before  parts  of  the  data  collection  effort 
began,  and  additionally,  that  some  changes  would  occur  between  Che  time  ' 
some  of  the  data  was  collected  and  then  analyzed. 

This  concludes  our  discussion  of  the  Methodology  used  in  this  evaluation. 
What  follows  next.  Chapter  III,  Is  a  presentation  of  the  data  we  collected  and 
a  discussion  of  our  Findings  and  Conclusions-. 
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READER'S  GUIDE 
^  TO  UNDERSTANDING 

TABLES  IN  CHAPTER  I  I  I 


'Twc^  types  of  tables  appear  in  this  report:    simple  frequencies  of 
response  by  type 'of  respondent,  usually  c'rqss-tabu  1  ated  by  region,  and 
bivariate  data,  crossing  two  variaBles  by  type  of  respondent  Without  the 
r^ional  breakdown.  -  The  presentation  of  each  includes  tables  taken  dii^ectly 
from  the  computer  printout.    For  those  who  may  not  be  familiar  with 
reading  tables. in  that  fornat,  we  will  briefly  explain  exactly  how  the 
data  is  presented  and  utilized.  — 

Our 'model  for  the  simple  frequency  table  is  the  variable  overall  T/TA 
•  * 

satisfaction  broken  out  by  the  percentage  and  number  of  director,  staff, 
and  parent  respondents  in  each  region.    Let's  look  at  the  table.     In  the 
left  hand  column  (vertical)  are  listed  first  the  variabl'e  name  TTASATIS, 
and  then  the  rating  seal e  uti 1 ized  for  this  variable,  VERY  SATISFISO, 
SATISFIED,  DISSATISFIED,  VERY  Di SSATI SFI ED,  -DON 'T  KNOW,  and  NOT  APPLiCABLE. 
(The  numbers  after  each  -  30,  31,  etc.,  are  simply  our  coding  designations 
for  each  response.)    Across  the  top  row  (horizontal)  are  listed  first  the 
variable  name  REGION  and  then  the  number  of  each  region  in  .our  sample/ 

The  far  right  hand  column,  labelled  ROW  TOTAL,  presents  the  total 
number  and  percentage  of  our  sample  giving  each  particular  rating  across 
all  regions,  e.g.,  135  persons,  or  31.5%  of  the  ^28  persons  interviewed 
(see  Bottom  right  corner),  said  they  were  'Very  satisfied"  overall  with  the 
T/TA  provided  in  the  past  year  to  their  program.    The  bottom  row,  labelled, 
COLUMN  TOTAL,  shows  the  total  number  and -percentage  of  our  sample  across 
all  ratings  and  answers  within  one  region,  e.g.,  in  Region  N  (first 
column)  hZ  persons,  or  11.2%  of  the  ^28  persons  interviewed,  const j tuted'"'^ 
our  sample  there.       •  . 

Jn  the  top  left  corner  is  an  explanation  on  the  figures  that  appear 
in  each  cell   (the  individual  box  in  th^'Tro^tabulat ionr    To  be  specific,, 
th^e  top  left  box  presents  the  figures  for  respondents  in  Region  II  who 
answered  "very  satisfied"  to  the  question  about  overall  T/TA  satisfaction. 
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The  COUNT  is  l6,  meaning  that  16  people  gave  this  rating.    The  ROW  PCT 
the  figure  immediately  below  16;  11.9^,  and  this  percentage  represents 
the  proportion  of  16  respondents  who  answered  *Very  satisfied^*  to  the 
total  135  who  were  *Very  satisfied.*'    These  ROW  PCTs  a^dd  up  to  100.0% 
across  the  row,  since  the  base  figure  utilized  is  the  ROW  TOTAL 
appearing  at  the  far  right. 

Below  the  ROW  PCT  is  the  COL  PCT,  33.3%,  indicating  that  of  the 
^8  respondents  in  Region  II   (COLUMN  TOTAL),  one-third  said  they  were 
"very  satisfied."    The  last  figure,  3-71,  is  the  TOT  PCT.    These  16 
respondents  represent  ZJ%  of  the  total  sampTe  of  ^28  respondents 
(bottom  right  corner).    These  COL  PCTs  add  up  to  100.0%  down  the 
column,  since  the  base  figure  utilized  is  the  COLUMN  TOTAL  appearing 
at  the  bottom  of  each  coJumn. 

In  our  use  of  these  simple  frequencies  tables,  we  have  ffrst 
discussed  the  ROW  TOTAL  figures,  aggregated  across  all  regions. 
Then,  using  each  ROW  TOTAL  figure  as  a  "norm,"  we  h-ave  compared  each 
region's  COL  PCT  against  the  "norm"  to  see  if  a  variation  of  lO.O% 
(an  arbitrary  figure  we  decided  was  the  minimum  percent  acceptable 
to  indicate  variance)  or  more  existed.    Thus,  looking  at  the  COL  PCT 
for  Region  II  bn  "very  satisfied,"  we  see  that  it  is  33-3%,  which  is 
very  close  to  the  "norm"  of  31.5%  of  all  who  answered  "very  satis.fied." 
Only  two  regions,  V  gnd  XI,  manifest  significant  variance.    Both  regions 
show  a  much  lower  percent  of  "very  satisfied'*  respondents  compared  to  ' 
the  other  regions.    This  process  has  been  employed  for  all  the  data 
tables. 

Turning  now  to  the  bivariate  analysis,  the  process  changes  somewhat 
and  becomes  a  little  more  difficult,    Jhe  model  for  this  bivariate 
discussion  is  the  cross  of  overall  T/TA  satisfaction  with  effectiveness 
of.  the  process  -  ut  i  1  ized  td  assess  T/TA  needs  and  devise  the  T/TA  plan. 
The  region-by-region  breakout  does  not- exist  because  it  was  too 
complicated  to  incorporate  in  the  computer  programming.  Therefore, 
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across  the  top  ai*e  the  ratings  scales^or  overall  T/TA  satisfactibn 
(with  Dissatisfied/Very  Dissatisfied  responses  collasped  into  one 
because       the  small  number)  aod  dowo  the  left  column  are  rating  scales 
for  effectiveness  (wi th  ra i r/Poor  responses  collapsed  into  one  because 
of  the  small  number).    For  bpth  variables, 'Don' f  Know  and  r;pt  Applicable 
r^sporses  have  .fae^ir^oifitt'^;^^^         they  teU  us  nothing  about  the  rela^tion 
snjpNDf  satisfaction  to  effect iveness^of  the  process. 

For  the  bivarrate-analysis,  we  use  the  ROW  PCT,  and  can  see  that 
among  .those  who  were  "very  satisfied"  wtth  overall  T/TA,  the  highest 
percentage  rated  ;he^process  effectiveness  $s  "e^<ceUent"  (50.3?).^.-'^ 
The  percentage  is  somewhat  lower  for  "very  good"  ik3:7%)  and  then 
snarp-Iy  declines..   A^^pfig  those  who  were  "satisfied";  the  percentages 
in^rrease- from  "excellent"  (^]  .B%)  to  "good"  (61.2%),  and'  then  decjines 
.Among  "dissatisfied/very  dissatisfied"  respondents,-  very  few  rated 
pro<t*s$  effectiveness  "exceHent"  and  "very  good";  many  rrvore  said 
"good"  arid  "fair/poor".    The  synopsis  of  this  data  can  T^e^  put  thus ly: 
As  satisfaction  Increases,  the  percentage  rating  process  effectiveness 
at  the  higher  fevels  (very* good/excel  lent)  increases.  -  As  satisfaction 
detreases,  the  percentage  ratling  process  effectiveness  at  th^  lower 
levels  (^c>od /f a j/r/ poor)  I,ncreases.     A  iDositjve  relationship  exists 
between  degree  of  satisfactioa  and  extent  of^^rocess  effectiveness.       .  * 
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.    ^  CBAPTER    III  -     *  -" 

» 

.  FIIIDIKG-S  AND.  COIICLCSIOKS 
\^  READER'S  GUIDE  TO  TOPICAL  SECTIONS 
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C  - 

0 
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M3    ^Needs  Assessment  and  Planning 

M4  ^  Selection  of  Providers 

M5     Control  of  \T>roviders 

M6     Evaluat£^  of  Providers  - 


DELlf^RY  OF  -T/TA^7  V 

Dl\  Satisfaction -vitH  T/TA  Dollars 
D2     T/TA  Re.souro^s  Utilized 

Other  Supportive  Resources 
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SPECIAL  SECTION  ' ^  ' 

DF    Direct  Funding  of  T/TA 

•  *  * 
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MAMAGEHEHT  OF  T/TA 


The  central  question  being  addressed  here  is  this— Head  Start- 

training  and  technical  assistance  being  managed  effectively?"    This  major 

question  has  been  subdivided  into  six  topical  questions  to  insure  ccupre- 

hensive  plus  well-integrated  coverage  of  the  questions  raised  in  the  orig- 

Jnal  Request  for  Proposal,  as  well  as  any  others  that  arose  /uring  the 

conduct  of  this  evaluation.    These  six  topical  questions  are; 
S 

Ml.    Are  appropriate  and  effective  Head  Start  objectives  fomulaced? 
n2.     Is  appropriate  and  effective  pol icy  and  guidance  developed? 

M3.    Are  appropriate  and  effective  processes  followed  to  assess 
needs  and  devise  T/TA  plans  accordingly? 

.      M^.     is  an  appropriate  and  effective  T/TA  provider  selection 
process  in  place? 

M5.    Are  appropriate-and  effective  qual-ity  controls  exercised, 
e.g.,  reporting  an^  monitoring? 

m6.     Is  an  appropriate  and  effective  evaluation  system  being 
implemented? 

What  follows  now  is  a  discussion  of  KAI's  findings  and  conclusions 
on  each  of  these  questions.    A  summat ion^wi 1 1  be  presented  at  the  end 
of  each  of  the  six  sections.  .  . 
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CHAPTER  III 
FINDINGS  AKD  COKCLUSIONS 
READER'S  GUIDE  TO  TOPICAL  SECTIONS 

* 
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M2     Policy  and  Guidance 
M3    'Needs  Assessment  and  Planning 
M'A     Selection  of  Providers 
M5     Control  of  Providers 
M6     Evaluation  of  Providers 
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Dl  Satisfaction  with  T/TA  Dollars 
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D4  Target  Groups  * 
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SECTIOM  HI.    Are  appropriate  and  effective  Head  Start  obiectives  foraulated? 

KAI  staff  believed -the  starting  point  for  this  evaluation  of  T/TA  was 
"at  the  top"  where  Head  Start  goals  and  objectives  are  set.    Goals  for  Proj- 
ect Head  Start  were  assiHSed  to  be  rather  constant,  i.e.,  those  specified  in 
the  enabling  legislation  in  the  mid-196b's 'and  reaffirmed  when  ffie  program 
was  transferred  over  to  the  Department  of  Health,  Education,  and  Welfare. 
Objectives,  hawever,  were  assumed  to  be  ever- changing,  i.e.,  set  on  an  an- 
nual basis  to  reflect  current  mandates  aiid  thrusts.    Hence,  in  the  early 
stages  of  this  evaluation  stud^/,  an- emphasis  was  placed  on  examining  how 
Head  Start  objectives  were  set.    This  elimination  was  made  because  the 
P''^^^^^         setting  objectives  were  presumed  to  be  a  m^jor  indicator 'of 
the  way  Project  Head  Start  is  managed  and,  by  extension,  of  the  way  t7ain- 
ipg  and  technical  assistance  is  managed.    That  is,  the  procedures  and  per- 
sonnel  involved  in  determining  objectives  and  in  ^jplement ing  them  are 
critical  management  concerns  that  impinge  on  T/TA  budget  and  manpower  al- 
locations, not  only  in  the  national  Office  of  Child  Development,  but  also 
in  the  regional  OCD  offices. 

In  this  section,  the  topic  of  the  setting  of  Head  Start  o^ectives 
will  be  addressed  from  the  viewpoint  of  CCD  Headquarters  off/cTaTTand 
Regional  Office  (RO)  staff.  ^  '• 


a. 


National  Level  (OCD  Headquarters)  Responses 


.Project  staff  interviewed  .'a  total  of  Zk  officials  in  OCO^Head- 
quarters  in  Washington,  O.C.    {See  Chapter  II  for  q  breakdowri'o^f  types 
and  levels  of  orfficials  interviewed.)  - 

InitiaUy  Headquarters  respondents  were  asked  to  dSscrtbe'the 
way  in  which  objectives  iror  Project  Head  Start  get- Set.;'  .All  of  the 
responses  received  have  been  incorporated  fchematit^Fly  in  Exhibft  VII. 
This  summary  diagram  indicates  the  variety  of  factors  Invblved  i'n>the 
setting  of  Head  Start  objectives,    fhe  Iftfrhand  ^ide  details  the', 
factors  influencing  the  content  of  tiead  Start  objectives,  ranging  T-rbm 
consumer  needs  to  mandates  from  fongfess  or  .the  ExecuVive  Branch  to 
DHEV/  thrus'(;s:    The  .right  hand.'fWe  lists  the  factors  m^lnqlm  i^n  the. 
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£rocess  of  formulating  of  objectives,  including  involvement  by  person 
nel  within  and  without  the  Office  of  Child  DevelopmentT 

The  respondents  were  requested  to  comment  on  who  exactly  par- 
ticipates'in  formulation  of^Head  Start  objectives-.    We  were  concerned 
about  determining  which  officials  within  Head  Start  were  perceived  as 
closely  involved  in  this  objective  formulation  process.    Iht  surpris- 
ingly the  individuals  mentioned  most  frequently  were  the  Director  of 
;       Head  Start  and  his  superior^.    The  results  of  thi^s  question  on  who 
participates  in  the  setting  of  objectives  can  be  *seerr  in  TableMI: 

"''^'''^  '^^^     Participants  in  Pnjcess  of  Formulating  of  Hp^H  Start 
Objectives  (National  Of f ice 'Respondents  =  2kT  

Number  of  Responses-^ 
Director,  Project  Head  Start  (H.S.)  *      -  3 

Direffcor,  Office  of  Child  Development      "  7  , 

Associate  Director,  Child  Development 

Services  Bureau  (CDSB)    .  *  *  5 

.    Chief,  Regional  Support  Divi  siotvAs^si)  5 

Chief,  Program  Development  and  Innovation 
(PDSI) 

Chief,  Program  Planning  and  Administration  '  -  1  ' 

Chief,  Children's  Bureau  ] 

Chief,  Day  Care  Services  *  I 

Chief,  Progrttfii  Management  Division      ^  /  ] 

Others                                     -  '  7 

Total                      "                      "   '  36  ' 


quisiion  permitted;  and  not  all  respondents  were  asked  this 

Th'is  question,  and  the  series  before  it,  revealed  a  disparate  set 
of  perceptions.    Table  Ml  shows  that  up  to  ten  different  individuals 
v/ere  names  a^  participants  in  the  formulation  of  Head  Start  objectives. 
Although  directors  and  division  chiefs  tended  to  agree  on  the  principal 
participants,  the  response  pattern  manifests  a  lack  of  consensus. 

75 

5^* 


KlftSCHNEB  ASSOCIATES  INC. 


As  to"  exactly  how  these  various  individuals  integrate  into  the 
ef^tire  objective-setting  process,  \jaried  comment  was  offered  by  the 
HQ  respondents.    Their  di^Jmssion,  subjected  to  the  contractor's  re- 
^view  for  accuracy,  have  |5een%iimmarized  schematically  in  Exhi{)it  VIII 


EXHIBIT  VI  1 1 


Interaction  of  Participants  in  Process  of  Formulation  of 
Head  Start  Obj^'ct-fv^s 
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Further  data  was  requested  from  each  HQ  respondent  on  how  the  for- 
mulation of  objectives  process  at  the  nation^  level  meshes  with  similar 
processes  at  both  the  regional  and  local  levels.  What  emerged^  despite- 
once  more  widely  varying  answers,  was  a  series  of  events  that  can  fairly 
well  be  sequentially  deli  heated.  The  President's  annual  proposed  budget 
submission  to  Congress  serves  as  a  catalyst  for  the  DHEW-wide  MBO  cycle. 
In  OCD,  each  major^ d i vi s Ion  submits  proposed  objectives  to  the  Director, 
who  in  turn  reviews  them  and,  if  they  win  approval,  passes  them  on  to  the 
Division  for  Planning  and  Analysis. 

Regional  office  input  was  described  as  occurring  through  a  variety 
of  channels >including  the  on-going  and  infornal  dialogue  necessary  to 
program  operations,  staff  meetings  ("retreats"  at  Warrenton  and 
Williamsburg,  Virginia  specifically  were  mentioned),  and  Task  Forces 
related  to  special  issues.    Several  persons  remarked  that  the  regional 
offices  are  asked  at  the  appropriate  time  to  react  to  draft  national 
objectives. 

-   Local  level  input  was  described  as  occurring  indirectly,  i.e,, 
'    through  fcije  regional  offices.    The  perceived  implicatlqns  of  this  in- 
direct input  varied,  as  evidenced  by  these  types  of  comments: 

^  •    local   impact  is  not  much  since  demise  of  national  conferences; 

•  local   input  is  filtered  through  the  Regional  Offices;, 

•  Regional  Offices  may  be  asked  to  get  local  input* 

Thi-s  entire  three-level  process  (national,  regional,  and  local) 
has  been  described  schematically  in  Exhibit  IX.   The  squares  represent 
the  sequence  of  events — based  on  the  information  given  to  us— and  the 
circles  represent  previous,  ongoing,  or  implicit  flows  of  information. 
For  example,  the  initial  discussion  of  Head  Start  objectives  occurs 
in  an  environment  in  which  contact  with  Regional  Offices  has  occurred 
through  Task  Forces,  on-going  dialogues,  etc.,  so  that  Regional  Office 
input  may  be  informally  or  impUc-itly  included  even  at  the  initial 
stages. 
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•  The  respondents  were  asked  to  comment  on  the  priority  given  by 
the  National  Office  to  regional  level  input  into  the  formulation  of 
Head  Stai-t  objectives.    The  answers  varied  but  included  these  comments 

"top"  * 

•  pretty  high 

•  depends  on  how  relevant  and  valid  input  is 

•  rather  heavy 

•  no  priori  ty 

•  "lip  serviced 

The  signiiJcance  of  the  local   level   input  was  harder  to  come  by. 
Those  comments  which  were  made  tended  to  either  describe  local  input 
as  incorporated  or  represented  by  Regional  Office  input  or  to  indicate 
that  local  input  w^s  of  less  pri^erity. 


Headquarters  respondents  were  asked  about  possible  improvements 
in  the  process  for  setting  Head  Start- object  ives .  Answers  given  are 
displayed  in  this  table: 

'^^b^^  M2.     Improvements  in  Process  of  Formulating  Head  Start 
.  Objectives  (National  Office  Respondents  =  2^) 

Improvements  -  Number  gf  Responses- 

More  Regional  Office*  Input  '7 
More  local   input       .      /  5  ^ 

Better  timing  '  2 

Better 'feedback  .  f  ^      ^        ^  ' 

National  conferences  •  ^  " 1  • 

'  .  16 


Multiple  responses  permitted;  not  all  respondents  were  asked  this 
question.     .  -  , 
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Clearly,  most  respondents  on  this  subject  were  concerned  with  increas- 
ing  Regional  Office  and  local  input^s  into  the  process  of  setting  na- 
tional object  Fves. 

Headquarters  respondents  were  sh6wn  a  list  of  the  FY  Jk  Head  Start 
Objectives  and  asked  to  give  fheir  opinion  and  how  successfully  they  had 
been  achieved.    The  results  are  displayed  in  Table  M3: 

•       ^  • 
Table~M3.    Success  in  Achieving  FY  7^  Objectives  (National  Office 
Responses  <=  Zk)  ^ 


FY  7^  Head 'Start  Objectives 

Categories  and  Frequences  of  Responses 

Excel  1 ent 

V/o  r  yj 
very 

Good 

Good 

Fai  r 

Poor 

NA 

Performance  Standards  by  6-30-74 

1 

2 

k 

2 

Needs  Assessment  System  (local) 
by  6-30-74 

1 

6 

3 

T/TA  Needs  Assessment 

2 

2 

k 

3 

/ 

Cost  Management  Guideli^nes  by 
Fourth  Quarter  FY  74 

1 

k 

2 

Process  for^  review  and  support 
of  OCD  RO  of  Head  Start  objec- 
tive pol icies 

2 

5 

10^  of  enrollment  opportunities 
for  handicapped 

2 

7 

Screening  and  diagnostic  tools 
by  6-30j74 

1 

2 

3 

2 

TOTAL 

3 

11 

13 

18 

20 

k 

go' 
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' In- appraising  Head  Start's  success  in  achieving  Its  national  objec- 
tives, the  most  frequent  categpry  of  response  at  the  Headquarters  level 
was  that  achievement  had  been  "Poor"  or  "Fair."    The  only  exceptions 
to  th^•s  general  appraisal  were  objective  orie  on  Implementing  the  per- 
formance standards  (in  which  501  of  the  responses  were  "Good"  or 
higher)  and  objective  six  on  providing  .10^  enrollment  for  hajf^Tcapped 
(in  which  all  responses  were  "Good"  or*  "Very  Good"  or  "Excellent.") 

A  variety  of  problems  were  cited  by  HQ  respondents  as  Interferr'ing 
with  the  attainment  of  National  Head  Start  objectives.    Staff  shortages 
(five  responses)  and  insufficient  funds  (three  responses)  were  the  most 
frequently  cited  responses,  but  aside  from  "low  morale"  cited  by  two 
persons,  each ^respondent  had  a  virtually  unique  diagnosis.     In  general 
however,  all  other  comments  fell  into  two  categories:     (1)  organizational 
dissatisfaction  comments,  reported  variously  as  poor  communications, 
fragmentation  among  staff,  need  for  more  staff  meetings.  Regional  pfflce 
cohfusion  about  goals  and  objectives,  lack  of  leadership  in  some  HQ 
divisions,  conflict  in  functional  and  administrative  responsibilities  ' 
at  the  Reg'ional  Office  level,  etc.;  and  (2)  management  proces-ses  or 
systems  comments,  reported  variously  as  lack  of. a  management.-lnfor- 
m^tlon  system,  tardiness'  In'reviewing  Regional  Office  plans,  need  for 
earlier  Initiation  of  planning  process,  etc.     It  Is  hard  to  even     *'  • 
separate  responses  into  these  categories  because  the  diversity  and 
lack  of  consensus  makes  the  process  of  categorizing  very  judgm.ental 
and  arbitrary. 

b.      Regional  Level  (Eleven  Regional  Offices)  Responses  '  ' 

Project  staff  Interviewed  -64  officials  In  regional  offices.  (See 
.Chapter  II  for  a  breakdown  of  .types  and  levels  .of  officials  Interviewed.) 
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Regarding  the  processes  followed  by  OCD  Headquarters  fn^/ormulati ng 
objectives,  officials  tended  to  report  —  much  like  the  natioap^J  officials 
divergent  opinions  on  how  much  input  they  had  in  the  devising  of^  the  objec 
tive$. 


On  the  subject  of  possi ble  improvements  in  the  process-,  these  re- 
grional  respondents  also  tended  to  mention  most  frequently  the  need  for 
a  better  system  for  regional*  input  and  for  local  program  input ''in ta  the 
process.-   This  pattern  matches  that  which  became  obvipus  from  the  OCO 
Headquarters  responses.  .  . 


Finally,  as  happened  -with  the  Washington,  D.C.,  OCD  officials,  all 
of  these% regional  office  staff  were  shown  a  list  of  the  FY       Head  Start 
Objectives  and  asked  to  give  their  opinions  on  how  successfully  they  had^ 
been  achieved.    The  result^,  are  given  in  Table  Hk: 

Table  Hk.  '  Success  in  Achieving  FY  7^  Objectives  (Regional  Office 

Responses  =  6^)  '  T^"  ^ 
  /TN 


er|c  ' 


FY  7^  H^ad  Start  Objectives 

Categories  and  Frequencies  of  Responses 

Excel  lent 

Very 
Good 

Good 

Fa!  r 

Poor 

Performance  Standards  by  6-30-7^ 

k 

7 

8 

7 

2 

Needs  Assessment  System  (local) 
by  6-30-74 

3 

2 

'  8 

■7 

1 

T/TA  Needs  Assessment  ' 

3 

3 

6 

5 

Cost  Management  Guidelines  by 
Fourth  QiiarterTY  7A 

1  - 

5 

6  ' 

Process  for  review  and  support 
of  OCD  RO  of  .  Head  Start' objec- 
tive pol  icies  » 

1 

2 

3 

0 

1 

■  7 

W%  of  enrollment  opportunities 
for  handicapped 

li 

k 
r 

6 

k 

Screening  and  diagnostic  tools* 
by  6-30-74  •  . 

2 

,'  2- 

7 

TOTAL 

17 

2r 

36- 

36 

16' 
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^Gerterally,  the  regional  respondents "tended  to  note  the  success 
Head  Stbrt  had  in  achieving.  I cs  FY  ^  nat ional  object ives Vore  posi- 
.  Uvely.than  national  OCO  i^spondents.    Specifically,  they  also  gave 
thp  highest  marks  to 'the  objectives' regarding  the  performance  standards 
,  ^      and  opportunities  for  the  handTft^ped. 
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'Sunmation  of  Ml  F'mdngs:        Head  Start  Objectives 

The  question  about  whi chrxiaformatlon  was  sought  was  *'are  appropriate^  and 
effective  Head  Start  objectives  formulated?**  - 

A  key  finding  that  emerged  at  the  national  level  is  that  a  multiplicity 
of  factors  affect  Ix^th  the  process  and  the  content  for  formuUtion  of  ^objec- 
tives  (see  Exhibit  VH).    ^jnong  the  factors  cited  were  cpnsumer  needs,  legis- > 
lative  mandates,  Executive  Branch  thrusts,  and  DHEW  concerns.    Within  OCO  HQ 
a  lack  of  consensus  existed  regarding  exactly  which  officills  wer'e  involved' 
in  the  reacting  to  these  factors  and'  settJryft.ji|<the  objectives,^    Tho^e- of-- 
ficials  perceived  t.o  be  most  .closely  invTolved  in  the  dec  is  ion-making  process 
were  the  Oirector-of  Project  Head  Start,  the  (Acting)  Director  of  OCO,  the 
Associate  Director  of  the  Child  Development  Services  Bureau,  the  Chief  of- 
the  Regional  Support  Division,  and  the  Chief  of  Program  5eve!opment  ahd  In- 
novation (see  Table  HlX.    But- staff  at  the  National  Office  appeared  n<3t  to 
understand  consistently  who  the  ''key  p<)ayers"  were  when  it  came  to  setting  up 
objectives,  nor  were  they  as  dear  r^^rding  the  ex^t  process^  that  vvas  fol- 
lowed i^n  the  ,fAnulation  of  objectives. 

At  the  regional  level  the  ba^ic  finding  wae  that  regional  input  rfito  the 
national  process^  for  formulation  of  objective?  varfed  greatly,  and  that  local 
input  into  the  process,  when  it  occurred,  usually  was  through  the  channel  of 
a  particular  regional  office.    A  number  of  respondents  a.t  both  the  national 
and  regional^  levels  reported  that  the -objectiv.e-formulation  pro'fcess  could  be 
improved  vtlth  more  Yegtonat  officer  and  I'oc^l  prog.rSm  input.    This  phent«7ienon 
tends  to  support  the  other  finding  from  those  interviewed  that  the  current 
overall  level  of  input  from  regional  and  local*  sources  is  less  than  substantive 

Both  national  and  regional  interviewees  were  asked  tO'  rate  how  success- 
fully  they  thought  Head  Start  had  achieved  it$  FY  197A  objectives  (see  Tables 
H3  and  M4).    Generality  more  OCD  HQ  respondents  gave  lower  rat  ings  than '  did  RO 
respondents.    On  e^ch  point  of  the  ra\\pg  scale  across  alj^^the  objectives,  the 
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percentages' of  national  responses  compare  to  those  of  regional  responses 
as  follows: 


Regional 
26.5% 
32.8% 
56.2% 
56.2% 
25.0% 


National 

Excel  lent 

12.51 

Very  Good 

45.81 

Good 

5^.2% 

Far  r 

75.0% 

Poor 

83.3% 

Tne  percentage  of  national  office  respondents  increases  as  the  rating  measure 
dechnes  on  the  scale.    With  the  regional  office  respondents;  :a  similar  pat- 
tern is  evident  until  the  la.est  r^,  poor,  is  reached,  at  w'nfcJ^  point  the 
percentage  decreases  dramaticW  National  office  respondents  inSi'cated  most 
often  that  staff  shortages-  and  Insufficient  funds  prevent  the  attainment  of 
greater  success  in  achieving  Head  Start  objectives. 

To  two  objectives  receiving  the  greatest  proportion  of  high  ratings  (ex- 
cellent and  very  good)^  from  bo^h  groups  were  performance  standards  and  10%  en- 
ro-llment  for  handicapped  children,  although  for  the  latter  objective. 'a  higher 
percentage  of 'national^  than  regional  staff  felt  success  was  hjgh.  " 

These  firfdings  on^  th.^FY  .1974  objectives  suggest  several  things.    One  ^ 
there  was,  an  enormous  amount  of  ignorance  exhibi ted,  by- both  national  and  re-' 
g.onal  responjients  on  the  meaning  of  some  of "  the" object rves  (mos^  notai>ly 
•cost  management. guidelines"  and  '^process  for  review  and,  suppo'rt  of  OCO-RO 
of  Head  Start  objective  policies").    Two,  those,  objectives  which  have  ^ 
•force  of.policy  behind  them  ^g .  .Performance  s^dards.  m  enr^ll.en't  for.' 
handrcapped)  receive  the  great^J^t^'at  tent  ion  and  ef^rt  at  .implementation;  ' 
those  which  do  not  have,  such  authority  behind  them  achieve,  eit^^lT  a  tnodicum  " 
of  or-vePy  little  success.    Thr^e.  those  objectives  for  whfch  regional  of-  ~ 
J.ces  have  •p.^imary  responsibility  in  implementation  (again,  for  example',  W' ^ 
performance  standards  and  10%  enrollment  opportunities  for  hend i capped} "telld  - 
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to  be  rated  more  highly  successful  by  both  natJonal  and  regional  respondents' 
than  do  objectives  for  which  the  national  office' has  pritilS?^  responsibility. 

Overall,  one  major  probTem  area  emerges  from  these  data  on  objectives. 
That  problem  involves  organizational  communication  issues,  both  within  t'he 
national  office. and  between  the  national  and  regional  offices.    At  OCD  HQ, 
knowledge  of  the  process  used  for  objective  formulation  tends  to  be  diffuse,; 
vague,  and  sotr«£imes  inaccurate.    Staff  members  throughout  the  Head  Start  Di- 
vision (CDTA,  PHD,  IHPD),  as  well  as  in  other  OCD  divisions  related  te^S'-'' 
T/TA  program  (RSD,  PD&I,  etc.),  irKiicated  either  conflicting  in  forma  tjlTon^ 
how  national  objectives  were  formulated,  or  were  totally  unaware  of  how  they 
were  formulated.    This  formulation  process  is  also  now..part  of  the  wider  pro- 
cess of  setting  objectives  for  the  Office  of  Human  Development,    This  ^ 
system  apparently  has  not  been  clearly  defined  so  that  all  OCD  staff, 
especially  those  -^o  are  involved  in  T/TA  activities,  are  aware  of  It. 
This  situation  has  ramifications  in  the  Regions  as  well.    Regional  staff 
interviewed  generally  were  unaware  ofithe  process  fol  loy^ed  in  OCD  HO -«for 
objective  formulation.   The  end  result  is  that  inpurt  fron^ concerned  staff 
at  either  the  national  or  regional  levels  into  the  formulation  of  national 
Head  Start  o^^wtives  is  not  facilitated.    Ultimately,  this  will  hamper 
Project  Head  Start  in' formulating  thfe  most  appropriate  national  objectTves. 
^Further  it  Will  make  ft  more  difficult  for^Head  Start  to  achieve  its  ob- 
jectives, since-  the  process  for  formulat  ing  theprtTSTl^o^  as  inclusi.ve  of 
various  national  and  regional  officials  as  it  might  have  been jhe- more 
people  at  both  levels  v/ho  understand  the  fof^jyjation  process  and  ii^W'^q 
opportunity, to  participate  in  it,^the  more  v^a.^^brvs^qtient  ly  wtl  I  .hay^'-a'V-^^^^^^^^  ■ 
stake  in  the; object ives  that  result  and  who,:therWore  will  be  nore  highly'  t'\\\ 
motivated  torimplemenV  them;         .  >  ,     "  l 
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SECT  I  OH  h2.     Is  appropriate  and  effective  policy  and  guidance  developed? 

Just  as  it  seemed  tmportSnt  to  examine  the  process  followed  t'o  formulate 
Head  Start  objectives,  so  too  it  seemed  essential  to  investigate  the  way  in 
which  Head  Start  policy  and  guidance  is  devised.    As  with  the  objective  forni- 
ulation  process,  KAI  staff  presumed  that  the  development -o-f  appropriate  and 
effective  policy  and  guidance  is  a  major  indicator  of  the- way  in  which  Project 
Head  Start  is  managed  and,  by  way  of  extension,  of  the  way  training  and  tech- 
nical, assistance  is  managed. 

'   In  this  section,  the  topic  of  development  of  policy  and  guidance  will  be 
^    discussed  from  the  viewpoint  of  OCD  HeadquarreW  and  regional  (Office  officials 

• 

a.-     riational  Level  (OCD  Headgparters^  Responses  ;     ^  * 

^   '  ProJ^^ct  staff  asked  each  of  the  respondents  at  OCD  Headquarters  ta  \ 

defi-ne  policy  and  guidance.    There  was  considerable  consensu^  among  all 
interviewees  that  the  weight  of  authority  distirrguishes  the^^wo:    pol  icy 
IS  authoritative  or  directive  and  guidance  is  eTective  and  optional".  - 
For  example,  definitions  offered  for  "policy'/  included: 

•  mandatory 

•  regulations,  requirements,  rules 

•  objectives  to  be  achieved    ^-  . 

•  procedures,  conditions,"  requirements 

•  "must  do" 

And  definitions  offered  for  "guidance"  included:.  ' 

•  ■      *•  discretionary 

•  "how  to"    .  '  ■■- 

•  methods  to  comply ^with  policy 

•  hfelps  people  implement  (policy) 
%  Sbout  pol  icy  ' 

•  "take  it  or  leave  it"  - 
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vThe  .fifocess  by  which  policy  and/or  guidance  is  developed  generally 
involves  first,  a  determination  of  what  needs  to  be  done  in  terms  of  . 
program  matters,  and  second,  the  a'ctual  drafting,  of  the  appropriate 
issuance.    The  Head  itart  director  af#^ivjsion  chiefs  usually  bear 
the  responsibility  of  formulating  What  is  required,  and  frequently  ' 
delegate  the  drafting  to  a  staff  specialist.    Regional  Office  per- 
sonnel and/or  particular  contractors  may  be  consulted  at  times  through- 
out this  process.  * 

Several  staff  members  indicated  that,  within  their  part*w:ular 
division,  there  was  little  opportunity  for  input  into  the  developnj/snt 
of  policy  or  guidance.     Since  these  individuals  had  some  contact  with 
Regional  offices  and  familiarity  with  concerns  at  the  local  level,  they 
felt  they  could  make  a  valuable  contribution  to  the  process,  tut  did  not 
have  an  opportunity  to  do  so.  '  ^ 

As  to  types  of  po^'cy  and/or  guidance  which  need  c lar J fy i ng,  some 
respondents  mentioned  that  the  definition  of  compliance  with  the  per- 
formance standards  is  not  well -conceived  or  uniformly  known.  There- 
fore, much  variation^ occurs  among  the  regions  in  whSt  constitutes  com- 
pliance.   Another  area  needing  attention  is  the  Head  Start  manual.  " 
Several  Headquarters  respondents  made  references  to  the  soon-to-be- 


i 


•f        completed  revised  Head  Start  Manual  but  no  one  knew  exactly  when  the 


finished  product  would  be  available. 


Next  this  group  of  respondents  wa^'  requested  to  describe  the  -pro- 
cess .used  by  Headquarters  to  di sseminate  policy  and/or  guidance  after 
it  was  devised.    There  was  general  agreement  in  the  answers  given  that 
the  process  employed  for  dissemination  appears,  to  be  related  . to  the^ 
nature  of  the  content  involved.     Important  communications  dealing 
TV/ith  major  issues^or  significant  changes  may- require  extins ive* ex- 
planations arfd  t^e  Interactions  of  a  conf^erence  or  workshop/ whi  le 
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Other  less  weighty  matters  can  be  handled  jn  standardized  written 
rnstructions  or  fireiros^  ^hd  ?titl  others  may  ret^uire  only  a  telephone 
call  or  verbal  exchan^l*  ^ 

Fifially,  <^.tff^  sufaj|^t,  the  Headquarters  interviewees  were 
queried  on  what  processes  are  in  place  to  get  feedback  regarding 
'  policy  and  ^uid^nce^ft^r  it  has  been  distributed  from- the  National 
Offi^ce.,    Among  the  responses  received  were: 

•  -a  monthly  freporting  system  fr^m  Regional  Offices  which 
handles.^^e?tam  typ^s  of  information 

•  on-si,te!jj^pectlons  by  Headquarters  personnel 
*  tele^bn^onfirntetions 


In  short,  a q|we rs  •toj  thi^§  question  varied,  tra^"  col  lect ively  Indicate 
that  thp  resp^xjdepts  cmderstood  the  numerouVposs Ible  feedback 
mechanisms  that  fpight  be  appropriate  in  v^r^s  circumstances. 


^  ReQi1>R^t  Level  (H  Reo lona  1  .Qg^tees)  Responses 

In  most  r^ions  policy  is  developed,  but  it  tends  to  be  operational 
policy  within  the  particular  region,    (jtiidartce  /or  both  providers  and 
programs  is  developed  in  most  regions  also.    The  content  of  this  guidance 
relates  to, budget,  administration,  planning,  needs  assessment,  agd^mis- 
cejlany  (staff  salaries, ''transjiortatiori/ssfety,  parent^^commi  ttee  involve- 
ment ,  etc. ) .  / ,  *  ^  ^ 

A?  to  thk  process  by  which  pol ic^^and/or  guidance  is  formulated,, 
the  issue  usually  arises  from' quest  ions  or  problems,  from fie  Id. 
Regional  office  staff  then  discuss  solutions  among  themselves,  and  may 
consult  with  Headquarters  and  loc'al  program  directors  and  staff  about 
the  draft.    Those  people  on  the  regional  staff  most  frequently  involved 
are  the  OCD  Director,  PRSPP  Spec  ia-l  i  sf '(or .  t(ie  equivalent).  Community 

'    SO  ^ 
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Representatives,  ad  hoc  groups,  and  occasionally,  the  Assistant  Re- 
gional Director. 

In  terms  of.  poHcy^  and/or  guidance  needs,  respondents  mostly  ^e-  . 
quently  mentioned  the  following  items.    The  T/TA  plann ing  guidance  that 
changes  yearly  shoul,d  be  revised  to  permit  an  early,  and  knowl edge"able 
accommodation  to  consistent  na^ional  office  requ Frements .     in  the  past, 
each  year  has  brought  not  only  new  content  but  new  fornfet  which  has 
placed  excessive  burdens  on  regional  office  staff.*.  The  time  frame  within 
which  the-  regional  'office  T/TA  plans  have  had  to  be  formulated  has  been 
short.    And  the  basis  for  acceptance  of  each  region's  plan  has  not  been 
understood.   •  " 

Performance  standards  Gompliance  was  another*  issue  frequently  men- 
tioned. *0f  particular,  concern  was  a  def  ini  tion  of  what  is  meant 
.  by  compliance  with  the  standards. 

Other^areas  needing  up-dating  included  policy.^n  renovation,  sus- 
,    pensJon/termination  "of  grantees,  seasonal  work  issues,  and  nepotism.- 

Regional  offjcTe  staft  were  then  requested  to  specify  how  objectives, 
policy,  and 'guidance  were  diss-em'inated  from'the  national  office  to.  the 

I  reg-ional  off  ice;  and  from  the  regional  office  to  the  local  program.^  The 

most  common  approach  was  mailing  of  draft  materials  with  follow-up 
memorandums.    Mdst  mailings  ta  each  grantee  detailing  specifics  were 
mentioned  by  several  respondents  as  the  means  of  gettting  the  information 
on  the  local  level.    Feedback,  from  the  local  programs  about  a  particular 
issuance  comes  through  phone  calls,  letters,  provider  meetings,  and 

^       •  vi^sits  by*  the  Community  Representatives.  ^ 
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Summation  of  M2  Findings:      Policy  and  (guidance  z 
*  I  ' 

^        The  question  addressed  was  whether  or  not  appropriate  and  effective 
Head  Start  policy  and  guidance  is  being  deVel'oMd.    As  ment ioned^a't 
^.    the  beginning  of  this  section,  it  is  a  topi,c  whiUc  transcends'^bur  also 
directly  effects  T/TA.  * 

\ 

Changes  in  the  past  trxDnths  have  1  essened  some  of  the  problem's  expressed 
as  to  appropriate  and  effective  policy-guidance  development.    The  publica- 
^tion  of  the  performance  standards  in  the  Federal  Register  makes  them 
have  the  force  of  .pol  i  c;^  rnd  clarifies  that  major  issue  in  terms  of 
implementation.    Definition  of  compliance  remains  nebulous  however  and 
should  be  clarified; 


New  procedures  in  regard  to  the  yearly  regional  T/TA  plans,  initiated 
for  Fy  1972,  may  reduce  or  eliminate  the  probl-ems  of  yearly  changes  in 
,  content,  level  of  sfDecificity  and  format  of  information, 'inadequate 
amount  of  time' in  which  to  develojj  the  plan,  and  unclear  predetermined  . 
•basis  for  acceptance  of  each  region's  plan  expressed  by  regional  respondents 
•The  current  reorganization  of  "national  OCD  divisions  and  responsibilities 
^  will -impact  not  only  on  this  issue  but  on  other  policy  and  guidance  issues 
as  well,  so  it  is  not  possible  at  this  time  to  forecast,  wi th  any  certainty 
whether  the  changes  incorporated  in'the  FY  X^Hr^f/lk  regional  pLanning 
procedures  ^1  be  maintained,  refined,  or  altered  again. 


Up-^dati-^  of  t+ie-Head  Start  Manual  Js,  accot'ding  to  many  national 
'  respondent  s^|in  process.    When  this  prbce^s  is /completed,  and  if  the'-cfianges 
incorporate^ reflect  present  realities  and  resolve' current  issues",  9  rtumber 
of  pol.icy  a^^  guidance  problems  surfacing  at  the  locaf  and  regiona Travels 
w^M  be  re(^a|ed.  >  "  '         '  _  . 


In  short',  several  steps  Ymplemented  durrn^  tjie  past  year  by  the 'nationa/ ' 
OCO  staff  Mve  brought  Head  Start  pol  icy^and  gufdaoce  much  cjo^^r  to  being  i' 
both -appropriate  and  effective.  *  ; 
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Implicit  in  this  disuasion  on  f^ljcy  aoid  guidance,  as  well  as  in      '  , 

that  on  objectives,  is  the  larger  issue  of  a  system  imposing*  its  wfl  1 

from  the  top  Jawn*    Through  direct  requirement  (e.g.^  T/TA 'planning 

guidance  and  performance  standards  policy)  the  national  office  compels 

not  only  the  regional  offices  but  local  programs  also  to  go  through 

compl icated  and  time-consuming  act i vi t i es  wi thout  proper  guidelines  to 

« 

—  promote  high  effectiveness.    Through  indirect  requirement  (e.g.,  out^dated- 
Head  Start  Manual  and  lack  of  , assessment  tools),  the  national  gfflce  forces 
the  regional  offices  aTid  local  programs  to  operate  i  nareas  where  voids 
exist  or  to  generate  their  own* guidel ines  to  fill  the  gaps*    Now,  while 

f  r 

the  latter  encourages  regional  offi'ce  autonomy  and  many  in  fact  increase 
responsiveness  to  local  needs  in  some  areas,  overall   it  appears  to  hamper 
the  conduct  of  the  HeackStart  program  because  valuable  thme  and  energy 
is  spent  search  ijig  for  ways  to  fulfill  requirements,  not  thoroughly  prepared'- 
for  or  clearly  defined.    Bearing  directly  on  this  issue  also  is  the  fact 
that  local  level   input  into  the  formulation  of  policy,  guidance,  and 
objectives  filters  up  from  t*he  reg ional  of f i c'es  to  the  national.     It  ia, 
unevenly  incorporated  into  regTonal  offices,  and  appears  to  be  minimally 
incorporated  at  the  national  office  level..   Some  regio'nal  office  respondents 
spoke  of  the  lack  of  national  office  awareness  about  how  much  effort  local 
programs  ^have  to  expend"     us t  to  keep  the  doors  open*^     It  appears  that. 
"  this  entire  issue  o/f  nat  ionaj      imposed  requirements^  some  of  which  cri't-icaHy 

■*4 

affect  T/TA  activities  at  the  regional  and  local  'levels,-  warrants  closer^ 

scrutiny  to  effect  solutions  that  promote  heightened  effectjvess  of 
♦        ,  '     ,  *  .. 

operation  at  all  levels.  .    ,      .  '  ^ 
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SECTION  H3.  Are  appropriate  and  effectuve  processes  Vol'lowed  to 
needs  and  devise  T/TA,  plans  accord  jng||y? 


assess 


This  is  the  first  of  these  topical  questions  that  relates  directly  to 
traininaand  technicaTassistance.     It  is  assumed  that,  by  definition,  T/TA 
is  intended  to  supplement  or  fill  the 'gaps  ift  what  a  given  local  Head  Start 
program  has  available  a^  resources  to  act^ieve  object  ives  .arid  to  serve  its 
child  and  families.    Consequently,  it  follows  logically  that  some  sort  of 
effort  must  be  expended  in  order  to  ascertain  the  strengths  and  weaknesses  are 
in  need  of  overcoming  through  T/TA.    This  is  What  ^s  meant  by  "assessing 
needs  and  planning  for  T/TA  accordingly."    This  activity  is  presumed  to  be 
'  'a  major  indicator  of  the  way  in  which  Head  Start  T/TA  is  managed. 

;  In  this  section,  the  topic  of  assessing  needs  and  planning  for  T/TA' 
accordingly  will  b^  discussed  at  the  national,,  regional,  and  Ipcal  levels. 

\    '  .         -  ... 

•   a.      NationaT^Level'  Responses 

*>■•*".  '  '  , 

'  r 

.    National  level  respojjses  on  this  topic  of  needs  assessment  ^nd 

planning,  and  all  othe'r  SL/gceeding  fopics  in  this'cf^apter  on  finci- 
ings/are  .discussed  first  from  the  viewpoint  of  OpO  Headquarter  of- 
ficial ancf  thert  from. that  of- national  T/TA  providers.  ' 


^  I,      0C[>  Headquarters  Responses  ,  •  ' 

Initially,  inquiry  was  made  of  the  24  Nat  ional' Of  f  ice  re- 
.  spondents  as  to  needs  assessment  act  i  vi  t  ies 'at  local  ,*  regional  , 
\^         and  national  levels.    The  i'nformat ion  gathered -from  National  Of- 
fice "llead  Start  staff  strongly  indicates  that  the  central  offices 
has  little  or  no  direct^  responsibilities  or  dyties  in  any  Weetfs 
assessment  process.    Some  central  office  personnel  see  their 
responsibilities  limited  to  the  construction  of  relevant  needs* 
^     assessment  data  gathering  forms,  and  to  central ly  •tabul ate  data 
as  It       gathered  from  the  local  and  regional  levels. 


ERIC 
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•  I  '  ^  '  4 

The  central  staff  perceived  few  needs  assessment  duties  for 
themselves  because  core  needs*^  assessment  data  must  he  generated 
primarily  at"  the  local  leveK    Thus,  the  function  of  the  local  level 
Is  to  initiate  and  conduct  all  relevant  field  heeds  assessment 
procedures^  and  subsequently  forward  such  dat^  to  the  Regional 
and  National  Offices  for  tdbalation, '/^nalys^iSj  and^estabUshment 
of  future  objectives.      ,  '  ^  , 

:>tentral  ^office  staff  regarded  the  Regional  Offices^  respon- 
sibiHtles  to  be  focused  on  a  "'quality  control*'  function  to  insure 
comprehensive  and  ac^:urate"  needs  assessment  procedures  at  the  local 
level.  .  It  was  recTognized  that  this  quality  control  function  is 
necessary  to,  insure  uniformly,  beneficial  local  needs  assessment 
data  for  use  by  the  Regipnal  Offices. 

Of  »th0  ten  OCO  headquai-ters  staff  whd^ave^ spec i f  ic  responses 
to  questioning  relative  to  the  T/TA  needs  assessment  activities 
the  answers  w^ere 'distributed  as  follows: 

Table  M5.    Headquarters  Role  in  T/TA  Needs  Assessment  (National  . 
ice  Respondents  =-10)  J 


'^Respoftses  ,  . 

Nption.al' Off  rce  has  little  or  no  T^'TA  needs 
^  assessment 'tasks 

Local  programs  have  primary  T/TA  needs 
assessment  responsibility 

Regiofial  Office  must  maintain  a  monitoring 
system  of  local  program  J/Xk  needs' 
assessment  act iviJt ies 

Not  enough  time  aval  lable'^^fc^r  more  Regional 
Office  involvement       ,  *  • 

National . Of f ice  m^ght  de%ign  T/tA  needs 
as^esstnent  format(s)  and  ^tabulate  national 
needs",  etc.  \ 


Frequency  ' 
10 

to  ■  ■ 
3 


^  (some  r e S po n d e n t ve  multiple  ansvyers.) 
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Next,  OCD  headquarters  personnel  who  were  int6rvie>i'ed  were 
requested  to  describe  the  planning  process  that  is  followed, at  the 
three  levels  (national,  regional,  and  local)  to^  incor;>or&te  the 
results  of  needs  assessments  into  program  planning  processes^ 

.  Several  respondents  in  the  central  office^said  that  they 

perceived  relatively  little  attention  paid  to  the  needs  assessment 

process  in  the  setting  of  objectives  or  the  devising  of  program 

policies.    It  was  recognized  t:hat  the  National  (and  to  some  extent 

the  Regional)  Office  held  the  responsibility  to  set  natfona)  Head 

Start  objectives  and  to  engage  in  activities  support Tve  to  the 

achievenent  of  objectives  through  sound  policy  developnent,  ^ 

*  However,  "the  survey  did#not  reveal  any  established  and  concerted 

plarjning  processes  internal  to  headquarters  (or  regional  offices) 

wnich  would  ensure  that  subsequent  objective  setting  and  policy 

development  would  indeed  be  firmly  rooted  in  a  comprehensive  needs 

< 

assessment*    Many  respondents  were  emphatic  to  the  point  of  saying 
that  no  such  internal^planning  processes  occt^rred  at  either, the 
national- or  regional  levels* 

One  significant  problem  noted"  in  this  regard  Is^^e  disparity 
between  the  Program  Ye^r  End(s)  and  •the  Fiscal  Year  End.  The 
different  operational  time  frames  for  large  numbers  of  the  local 

^ 'level  programs  and  the' act ivi t ies  of  the  Regiopel  and  National 
Offices  complicate  the  completion  of- needs  assessment  and  planning 

.processes  in  a  timely 'fashion.  ' 

OCD  headquarters  officials  interviewed  were  asked  to  rank 
the  effectiveness  of  both  the  needs  assesi^ments  and  total  planning 
processes-at  each  level   (national,  regional,  local)  of  Head  Start* 

,  On  a  scale  of  Excellent/Very  Good/Good/Fa  I r/Poor ,  the  inter- 

•  *  **  Si 

viewees  showed  a  marked  tendeVicy^to  rate  the  pgocessfes  at  the  three 
pjevels  ("national,  regional,  and  local)  in  the  same  scale  category, 
i.e.,  if  a  respondent  perceived  the  national  level  of  effectiveness 
to  be  "Fair*',  there  was  high  probability  that  he/she  felt  the  Yegiona 
and  local  levels  to  be  ''fair*'  alSQ.  iThe  overall  response  pattern 
reveals  a  skewing  of  the  distribution  of  the  data  at  the  "low'*  end 
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of  the  scale,  with  the  central  tendency  measures  of  the  mean,  median 
and  nodal  poirtts  all  falling  within  the  "Fair"  category. 

As  would-be  expected  from  the  above  dicussion,  the  central  of- 
fice staff  regarded  the  overall  quality  and  impact  of  ^he  needs  as-- 
sessment  anS  planning  process  to  be  an  area  in  which  substantial 
improvement  might  be  made. 


2.      National  T/TA  Providers  Responses 

Project  staff  interviewed  a  total  of  3^  nationaT  provtaers  of 
T/TA.     (Sefe  Chapter  ^1  for  a  breakdown  of  these  and  other  T/TA  pro- 
viders interviewed.) 

Initially,  as  was  the  case  with  the  OCD  Headquarters 'offi cial s , 
the  national  TAA  providers  were  asked  whether  or  not  they  were  in- 
volved in  the  T/TA  needs  assessment  and  planning  activit;,ies  at  the' 
national,  regional,  state,  and  local  levels,    ^tional  providers  re- 
sponding "Yes"  to  this  series  of  questions  are  .detailed  as  follows: 

Involved  at  national  level  ,  50.0%  . 

Involved  at  regional  level  k\  .1%  / 

Involved  at  'state  level  17.6% 
V-        Involved  at  local  level  2SA%,  * 

With  the  exception  of  "involved  at  the  local  level,"  the  figures 
show  a  declining  proportion  of  national  provider  involvement  in 
T/TA  needs  assessment  and  planning  as  the  level  gets  more  removed 
from  national.     Involvement  does  ris^  again  wl^en  the  local  level 
is  reached.    This  increase  can  be  explained  by  the  fact  that  the 
health,  handicapped,  and  specific  grarrtee  (e.g.,  PCC,  JMPD)  corr-    .  ' 
sultants  work  with /the  local  programs  in  tfie  assessment  and  plan- 
ning  actijjities  rfelated  to  their  part  icular.  component .  ^ 

This  data  tends  to  indicate  that  the  national  T/TA  providers  ^ 
are  wor/^  involved  in  needs  assessment  and  T/TA  planning  activities/ 


at  the**  fegional ,  state,  and  local  levels  than -are  the  OCO  'head- 
quarters  officials.    Artong'^her  things,  this  is  probably  attr ibittable 
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to  the  fact  tHat  the  national  office  role  is  niore  policy-oriented 
than  that  of  the  providers  which  is  rore  concrete  and  concerned 
with  the  inolenenta^/on  cf  Dolicy  vfa  such  act  I vi t ies' as  needs 
assessmept ,  e^.  '    .  , 

4     The  natigfial  provf^ers  were  asked  to  indicate  vvi^^"  cri- 
teria f  ron/t  he  .'foJl  owing  listing  they^  utfl  ized  to  determine  their 
activiO/s  as  a  provider.    The  percentage  of  ^'Yes*   responses  and 
rank'iorder.  for  each  criterion  are  gi  ven"  i  n'Tabl  e  Mo: 


7 


Criteria  Utilized  to  Deterninig-^Activit  ies  .of  National 
Providers 


.   Criteria  Ut/-fired  to  Determine 
Provider  Activities 

Percent  of  National 
Providers  {n=34) 

.'*atigrial  Head  Start  Objectives  * 

35.3 

Regional  Head  Start  Objectives 

73,5  ' 

Local  Head  Start  Objectives 

70.6 

Performance  Standards 

91.2 

Community  Needs 

73.5 

Staff  Needs 

38.2 

Vol unteer  Needs 

50.0 

Parent  Needs 

73. k 

Amount  of  ftoney  Available 

70.6 

T/TA  Plan 

58.8 

Part  of  Grants  Appl  ication  ^ 

Contract  Requirements 

52.9  / 

Other  Contracts 

23.5      ^  / 

Other 

'  ■      8.8  / 

The  three  most  frequently-mentioned  criteria  were  performance 
standards  (91.2^),  staff  needs  (88.2%),  apd  national  Hea/d  Start 
objectives  (85.3%).    ThUs,  two  out  of  the  three  top  criteria  for 
determining  national  providers^  activities  generate  f/om"the^nar 
tional  office. 
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..JJational  provider  resjjondents  were  asked  to  name  the 
top^  three  criteria,*  in  order  of  importance,  used  to  determine 
their'f/TA  act  titles.    Table  M7  shows  t-he  percentage  of  respon- 
dents  ranking  criteria  In  order  of 'fi r^t ,  $ecGnd,  and  thTTd 
importance.  -  .  ' 


Table  M7.    Top-Ranked  Criteria  for  Determining  T/TA  Activities 
of  tjational  Providers  (n=3^) 


Cri terja  Named 
for  Detarmining 
T/TA  Activities 

Percent  of  National*  Providers  * 

Response 

FI rst- 
Ranked 

Second-  j 
Ranked  | 

Third- 
Ranked 

Aggregate 

Na-tional  Head 
oZQHZ  UDjectives 

26.5^/1 

1 

17.6^1  . 

S.3%/h 

1 

Re ^* opal  Head 
^^art  Objectives 

8.8/0/4 

11.fil/3 

8.81/3 

V 

29.^?/3 

Object  ives 

11.8%/3 

2.91/5 

2.91/5 

17.6^/6 

1  c  r  1  o  rmanc»c 
Standards 

^1^77^2 

11.8^/2 

'k).2%/2 

Community  Needs 

2.9?/5 

2.91/12 

Staff  Needs 

11.8V3 

2.^/5 

8.81/3 

23.51/^ 

Volunteer  Needs  - 

2.91/5 

2.91/12- 

ra ren L  neeas 

Z.ZXIk 



1  1  .  /  «/  0 

Ch 1 1 dren  Needs 

— 

l.S%/S 

,,-»--• 

Amount  of  Money 
Avai lable 

2.-9I/5 

17. 61/1 

20.51/5 

T/TA  Plan 

2.91/5 

II.7V8'  ■ 

•  * 
Part  of  Grants 

Appl i cat  ion      - ' 

-8. 81/3 

8.81/9 

) 

Contract 
Requ  i  rements 

5.91/5 

5.91/^ 

11.81/7 

Program  Needs  * 
Assessment  6 
Evaluation 

2.9%/6 

5.81/11 

Provider  Self- 
Assessment  S 
Eval uat  ion 

2.91/5 

2.91/5  ' 

Other 

2.9^/6  " 

2.91/5 

2.91/5 

8.71/10 

No  Response  or  Npt 
Apj>l  i cable 

1^.7^ 

20.61 

ERIC 
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A.-ong  :he  first-ranned  criteria,  national  Head  Start  objectives 
(26.5?),  performance  standards  Oh.7%),  and  local  Head' Start  objec- 
tives and  staff  needs  (both  11.3'r)  were'  topjranked.    A^ong  the 
second-ranked  criteria,  national  Head  Start  objectives  (17.6%), 
^  performance  standards  (U.7I)  ,  and  regional  Head  Start  objectives 
(n. 8%), were  top  ranked.    Among  the  third-ranked  criteria,  amt^t 
of  money  availa^e  (17.6%),  performance  standards  (31.8^),  an'd.r©^  . 
gional  Head  Start  objectives,  staff  needs,  and  part  of  grants  ap- 
plication {all  S.SzJ  were  top-ranked.    Aggregating  the  "Yes"  re- 
sponses nfven  across  each  criterion  shows  that  the  top  three  cri- 
teria utilized  by  national  providers  interviewed  to  determine  their 
T/TA  activities  wei^e  national  Head -Start  objectives,  performance 
standards,  and  regional  Head  Start  objectives. 

It  can  be  seen  that  when  these  providers  ranked  the  criteria,, 
the  order  did  not  change  dramatically  from  the  rank  order  of  re- 
sponses given  when  they  were  asked  to  indicate  whether  or  not  they 
used  each  criterion  listed  (Table  m6) .    Although  some  variations  • 
appeared  when  respondents  were  3*ked  to  rank  importance  of  criteria 
roo'st  of  these. variations  occurred  outside  of  the  top  three  most- 
frequent  ly  mentionejl  m  both  questions.  .         •  * 


KlfiSCHNER  ASSOCIATES  HHJC  •  *  ,  ' 

National  providers  were  also  asked  to  specify  which  of  the^following 

types  of  resources  they  use  to  assess  T/TA  needs  and  cjevise  the  T/TA  plan. 

 ' —  •  .  ^    •  • 

The- frequency  for  each  type  rs  presented  below  in  Table  h8. 


Table  m8.    Resources  Utilized  by  National  Providers  for  Assess ?ng^t/tA 


,  Type  of  Resource 

Percent  of  National  Pxo^iders 
Utilizing  Resoii^ceS  ' 

Formal  needs  assessmen-t  tools 

V 

55, S  ' 

Program  Staff  evaluation  forns 

Program  St;aff  meeting. 

h^.2 

Prr\\j\t\eir   rtir\r\rt<;.    ^RTn/^TO/^TATn/n  I  1 

V  / 

uiner  provi aers , reports 

Staff  evaluation  forms 

32. 

Staff  meetings 

38.2 

National  Office  materials/guidance 

67.6' 

National  Office  staff  (e.g,,  COTA, 
PDSI,  etc.-) 

*.  50.0- 

9 

Regional  Office  materials/guidance 

^            '.  - 
Regional  Office  staff  (e.g.,  Community 

Representat  i ve)                    ^  ^ 

■  61  .-8 

Other-       ■  . 

17.6 

Not.  AppJ i cable 

...     •      11.8  - 

■  \               .■  ■• 

Rational  Office  materials  and  guidance  we  re  mentioned  by  most  "'respon- 
dents (67.6%),  followed  by  Regional  Office  staff,  e.g.,  the  Community 
Representative  (6l.8%),  formal  needs  assessment  tools  (55-9%) >  and  na- 
tional Office  staff,  e.9,.  Career  Development  and  Technical  Assistance 
division,  Program^O^s/^Topment  and  Innovation,  etc.  (50.0%).    All  other 

responses  fall  below  the  50*0^  mark,  of. course,  variations  in  the  con-  * 

# 

tractual  requirements  and  in  Regional  Office  utilizatlvpn  oi  specific  na- 
tional provider  *cohsul  tants  account  in  part  for  the  data  distribution. 
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^"  These  resjSOTRJents  we^^-then  asked  i-P  they  prepare  a  written  T/TA 

plan  X}t  'rforlc. statement  fctf.tteir  acti  vities.    The  frequencies  of  re** 
sponse  were: 


yet -Applicable.      '  11.8% 


JVboat  -£w^rtzir^^  fntervTewed  did  prepare  a 

written  pVan  or  work  statement.   .,{The  "Not  SppHcable**  responses  are 
efth'er  from  ERIC  personnel  or  another  pravider  whose  contract  had 
e;cpired.)  _  .  -  —  -       l".  ^  ^ ■  .  - 

Those  people^wh?^^  aT^^Yfere^J-^^-es^^^-'fr^er^*  th     asked  to  specify  to 

*  whom  and  how  often  ttje^written  plan  or  work  statement  was  submitted. 

*  Their  responses  are  dispTayed'Tn  Table  M9  below:  .  * 

Table  M9.    Percent  of  Nat ionarprovide/s  Submi  tt  ing^r?  tten  T/TA  Work  ^v-^-^ 
,      Plan  to  Org^zation  or  Agency  and  Freqqency  pf  Submissfbh^ 

("=3^)  T  V;   


■  -.  i 

Recipient 
of  Written 
T/TA  Plan  ^ 

Pefcent  of 
Ha^onal 
^rovi  ders 
Submi  tt  ing 
Plan 

1  * 

Fregue^ncy  of  Submission 

htonthl y 

Quarterly 

Semi- 
Annua  1 ly ' 

AnRua 1 ly 

Other 

Employer 

29.^ 

11..  8 

2.9 

8.8 

5.9 

Pol  icy  Adv! sory 

Board 

2. '9 

2.9 

Grantee  Board 

-  5.9 

5.9 

State  T/TA 

^^^Grantee 

■2.9 

2.9 

Reg^nal  Office 

29. A 

5.9 

2.9 

11.8 

8.8 

National  Office 

•     35.3  • 

8.8 

2.9. 

17.6 

. 

Wrt  of  Grants 

« 

\ 

Appl  ideation  . 

5.9 

2.9 

2.9  * 

Part  of  Contract 

•  * 

• 

1 

Reqai  rements 

^  11.8 

11.8 

1 

  — 
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(Note:    Because  this  question  was  designed  to  permit  multiple  responses 
._forr-the  recipient  part  only,  no  item  totals  6^.7^,  the  number  of  respon- 
dent5  answering  *'Yes'*  to  the  preceding  question,  which  asked  if  they  prer 
pare  a  written  T/TA  plan  or  work  statement  for  their  activities.  The 
percentages  in  the  frequency  colums  are  based  on  the  total  number  of  re- 
s^ondents,  and  in  every  instance^total  the  percent  listed  in  th^  second 

column.)  Respondents -were  allowed  to  give  only  one  frequency",  that  which* 
represented  the  shortest  interval  .  .  ^  ' 

-  ThtS-  table  r^vea  1    S bat  a.  low. number  of  national  providers  were  re-^ 
quired  to  submit  written  T/TA  plans  or  work  statements  to  any  organiza- 
tion or  agency.    Th^  most  comnx)n  recipients  of  such  plans  were  the  Na- 
tional Office  (35/^3%),  the  individual's- employer  (29.^^),  the  Region/l 
Office  (29.^1) r  ^nd  other    1 1 . 8^) .    "Other"  included  such  responses/as 
./^he  "National   ^ns^tTtutesj  of  Education,"  "other  staff  members  in  tHe  pro- 
vider organi zat ion, ""^OT"  that  the  plan  was.sim'ply  made  up  by  the /individual 
for  himself.    The  low. number  reporting  that  plans  were  submitt/d  to  the 

National  Off  *^ce  can  be  accounted  for  in  part  by  these  quaH f  i/cat  ions :  the 

'/  »  '  / 

responses  ii^  **part  of  grants  appl  ication"  and  "part  of  contract  require- 

.ments"  do  not  reveal  the  possibility  that  those  stipulations  included  re- 
porting t^  .the  National  Office;  and,  a  few  respondents  knew  that  they  sub^ 
mitted  a, written  T/TA  plan  but  were  not  sure  who  finalj/y  got  it.  However, 
even  aUowing  for  these  respondents  who  might  have  specified  "National' Of- 


fice,"ytt;ie  total  percent  at  maximum  could  have  been/no  more  than  64.7%,  the 
same  t^uJ\be^  who  said  they  did  prepare  a  written  T/tA  plan  or  work  statements 

*   /  Regarding!  frequency  of>T/TA  plan  or  work  st^tem^nt  submi ss ion ,  the  ^ 
taj/le  show  that,  most  often,  employers  received  monthly  T/TA  plans  (11.8%), 
th/ Regional  Qffice  annual  plans  (11.8%),  an/  the  National  Office  annual 
^ians  07.6%)i    Under  the  frequenc^^beled/"  responses  included 

"as  necessar^,"  "after  each  site  visit,"  /before  a  workshop,"  and  "at  end  • 
of  contract^" 

Overall,  while  the  majority  of  respondents  did  write  a  wdrk  plan,  'the 
recipient^  arid  frequency  of  submissijon  were  varied. 
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Then/  as  with  the  OCD  headqoarters  of/ic+als,  the  question  W3V%Sked, 
"how  effective  5s  the  process  you  use  to /Assess  the  T/TA  needs  an^i  device* 


your  T/TA  plan?"  They  were  given  five  p^ss-ible  answers':  "excen^.ty. very 
goo"d[,  good,  fdir^  or  jpoor."  *  ; 

J'    .......  J 


(National 

Providers.  n«^4') 

* 

Response 

 ;  — 

,    .    percent  of  Providers- 

Excel  lent 

f  20.6 

Very' 'Good;  r'  ^ 

 ...  32.^  

Good 

•  26.5- 

Fa  i  r 

n.8 

Poor      V  ^ 
Not  App-'tjcafale 

•  - .  «« 
*          ''  '        ' '  • 

■    •    ■     8.8.  . 

Nearly';pO%  gave  responsies  op  the  positive  side  of  the  scale 
(exceH/ent,  very  good^  goo^).    No  one  rated  the  processes 
as  "pbOr," 

Th{,y;data  represents  a  drainat'tC5(lly  different  perception  on  this 
subject^J^om  that  of  the  QCD  headquarters  officials  who  \yere  interviewed 
and  whjdj:  |endfed  to  rate  these  piri)cesses  at  or  near  the  "l^^air"  part  of  the 

scale-;*'/^'  -  •  - 


/|jf^^t,  these  national  prp\^|ders  were  queried  as  to  how  much  improve- 
M'l^hey  thought' was  n^c^^s.^^  .iri  th^se  processes.    On  this  subject  of 

■      I.  .. 


men 

improy^lnent  ngeded>  the  fe^pbitses^  were 
TabX^}\\].    Extent  (?f  linpfovement  in  National  f^rovid^rs'  T/TA  Needs 


Assessfnent^^nd'  Planninq  P<^ocesses  .<n=34) 


^  Jt-eptAjfeal 


i^fif  App'li cable  or  No  Response 

— ^ — 'if*,  —  t  — 


Percent 

5.9' 
11.8  / 

^♦7.1 
.1^.7* 
8.3 
11.7 


\ 
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"  Thc/se  who  perceived  rather  extensive  impr;ovements  (a  great  deal/ 
quite  a  6it)  needed  fell  below  20%  of  the  total'number  of  respondents; 
those  who  indicated  little  or  none  totalled  23-5^,  those  who  the  rela- 

•  tively  middle  position  of  **Some**  totalled  ne^rjy  the  respondents. 

This  ffnding  also  differs  considerably  from  that  uncovered  when 
interviewing  OCD  headquarters  officials.    They  rated  the  processes 
low^r  tban  the  national  providers  and  tended  to  report  that  a  lot 
•  '  '        more  rmprovement  was  needed  than  did  "the  providers.    Perhaps  this 

difference  in  ^perception  can  also  be  explained  theoretically  in  that 

*  ^the  provider^'would  be  more  directly-involved  and  hence  have  more  accurate 
perceptions.    However,  it  is  al'so  true,  that  they  have  more  to  gain  than 
OCD  officials  by, reporting  on  such  T/TA  activity  in  the  best  possible 
Hght. 

After  having  d iscussed' the i r  perception  on  various  aspects  of 
needs  assessment  and  T/TA  planning  processes,  these  national  providers 
.  were  asked  to  rate  the  effectiveness  of  'the  coordination,  In  terms  of 
•    planning  for  T/TA  at  the  local  level,  between  their  organization  and 
each  of  the  these  offices:  .  the  National  Office;  the  Regional  Office; 
the  State  Training  Office  (or  its  equ i val ent) ; .and  the  ^^cal  grantee. 
In  order  to  offer  a  rating  for  any  one  of  these  groups,  each  respondent 
had  to  be  involved  in  the  needs  -assessment  process  for  T/TA  at  that 
particular  level,  and  this  information  was, known  because 'Of  a  pirevrous 
question  asked.  ,  The  answers  from  that  previ^ous  ques/ion  are  presented 
again  here  for  convenience. 


Level  of  Involvement  by  National 
Providers  in  T/TA  Needs  Assessment 
and  Planning  Process 

Percent  of  National  Providers 
f   /       Invol ved 

Nat ional  Level 

/      '  50.0% 

Regional  Level 

/        ,  ^1 .1% 

State  Level 

t  j          17.6%  ,  . 

Local  Level 

er|c 


with  these  res^pondents  who  were  involved  in  tfte  T/TA  needs  assessment  and 
planning  at  any  one  of  these  levels,  the  appropriate  /^ting  question  was 
then  asked.  106 
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■  X;  ■ 

Before  launching  the  discussion  of  these  dat^,  another  point  ^st 
be  made.    The  exact  wordirtg  of  this  series  of  questions  was;  "How 
would  you  rate  .the  effectiveness  of  the  coordination  between  the  (appro- 
priate office  name  appears  here.—  National  Office,  Regional  Office, 
State  Training  Office,  or  Local  Grantee)  and  your  Qrganization  in  terms 
of  planning  for  training  and  technical  assistance  at  the  local  level? 
Would  you  say  it  is  excellent,  very  good, -good,  fair,  or  poor?**  fbis 
question  was  deliberately  worded  "in  terms  of  planning  for  training  and 
-technical  ass  i  stance^^  at  the" local  1  evel"  ^emphas  rs  on  local  added  here) 
beqaCjse  of  our  belief  that  most  planning  for  T/TA  ultimately  must  affect 
ioca^   level  Head  Start  programs,  no  matter  where  that  T/TA  planning 
originates.     (Note:    The  number  of  respondents  giving  ratings^on- the 
cool-tisnation  effectiveness  of  t^ie  National  Office,  the  State  Training 
Office,  and  Locsl  .Grantee  'is  one  less  than  the.  number  of  respondents 
who  indicated  they  were  involved  in" T/TA,.needs  assessment  and  planning 
at  each  of  those  three' 1 evel s .     in  each- of  those'  instance,  the  respon- 
dent answered  "Mot  Appl.icable"  for  the  coord i nat ion' effect Tveness 
ratings.) 

Table  M12  shows  the  percentage  of  responses  rating  coordination 
effectiveness  with  each  office  or  agency.    Of  t*he  50.0%  of  national 
providers  who  indicated  involvement ^at  the  national  leVel,  kk.]%  offered, 
a  rating  (e>^cluding  Don't  Know  and  Not  Applicable).    Most  respondents' 
who  gave  a  rating  reported  th^  effectiveness  of  coordination  between 
their  organization  and  the -Tfat  ional  Office  "Very  Good"  (46.7^^) .  In 
fact,  the  positive  responses       excel  lent-%  very  good,  and  good 
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totaled  80.0%  of  all  rat;ings  given.    No  one,  rated  coordination  effec- 
tiveness with  the  National  Office  "Fair,"  but  20-0%  did  give  the  rating 
•  "Poor." 

Table  M12.    National  Providers'  Rating  of  Effectiveness  of  Coordination 

in  T/TA  Planning  at  the  Local  Level  Between  Their  Organization 
^  and  the  National  Office,  Regional  Off rce/  State  Training  Office, 

and  Local  Grantee  I  - 


Percent 

of  National 

Provi'iders  Rating  Effectiveness 

of  Coordination  Wi.th  Each  Office 

National 

Regional 

State  Tfaining 

j-oca  1 

^ting 

__OfJFic^ 

Office 

Office 

.  -  Gra'ntee.. 

Excellent 

6.61 

l.ix' " 

20^0^ 

22.2^ 

Very  Good 

46.7% 

28 « 6% 

Good 

26.7? 

'35.7% 

20".  0% 

33-3%' 

Fair  * 

'  •  20.0% 

kkM 

Poor 

20.0.^ 

i»0.0% 

n  »                     ,  15/3^  ^ 

5/3^* 

9/34* 

Not  Reported 

■     20  ' 

29 

25  • 

Substantially  fewer  respondents  replied 

in' these  categories. 

ERIC 


All  of  the  of  national  providers  who  indicated  involvement  in 

the  TyifTA  needs  assessment  and  planning  process  at  the  regional  leve^l  rated 
the  coordination  effectiveness  between  their  organization  and  the  Regionarj 
.Office.    Ope-third  of  these  respondents  said  "Good"  (35.7%)-    Tptaling  the^ 
group -or  posit ive  response^  (excellent,  very  good,  good)  results  in  a  figure 
of  71.4%,  slightly  lower  than  that  for  ,the  National  Offi'ce.    The  remaining 
responses,  were  "Fair,"  and  "Poor,"  1  A%. 

'    Nowsat  thfe  state  levej,  substantially  fewer  ratings  arefound,  since  * 

only  17.6^  of  these  providers  Indicated  they  were  involved  in  T/TA  needs  . 

■*  ... 
assessment /and  p'lanning  processes  at  this  level.     It  can  be  Seen  that,  of 
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.     the  14.6^-rating  coordinat i(in  effectTveness  with  the' State  Training  Of 
_   fice  (or  its  equivalent),  ^Q.OI^made  positivre  ratings  (excellent  and  • 
good)  and  60.0|^ade  negative  ratings  (fair  and  poor) 

'  f  *  -  . 

.  Finally,  coordination'  effectiveness  ««th  the  Local  Grantee  was  •.' 

^  rated  by  26.5%  of  the  Zgi^.who  were  involved  yi.th  T/TA  process  at  * 

.that  level.    Of  these,  slightly  more  respondents  gave  'positive  ratings 
(55.5.%)  thart  negative  (kk.k^): 

^    Another  way  to"  recapi tulate\:hese  findings  is  to^compare  the  per-- 
centage  of^esponde'nts  making,^osit?ve  ratings  (excellent,  very  good, 
■  good)  iHgut  each  office  of  agency.    Of  those  providers  Vhp  did  rate  the 
coordination  Effectiveness  with  each  office  '(excluding  Don't  Know  and 
^       ^'ot  Applicable),  the-following  percentages  Vers  positive-  " 

National  Office  ^0.0%  (excellent",  very  good,  good)-  , 

Regional.  Office  71.i»%  (excellent,  very  good',  good) 

'    .      ,  ^^^^^  ■  ^   '    ^0^-01  (excellent,  very  good,  g^wd) 

Local  qrante*  ;  '       55.5%  (excellent,  very' good-,  good)  ' 

WhMe  positive  ratlngs'of  NatTona.l  ana  Regional  Officd  coord if,atIorl^,  ' 
■effectiveness. are  comparable  with  each  other,  a  sharp  decline  occurs  " 
.  for  the-State  Training,0f f ice,'  Positive  ratings  for.  the  Local  ,'Grantee 

fall  in  between.  t>fe  high  and-'low  percentages.  '      •  •  ' 

*  ,  •  •  • 

b.   .Regiofnarievel  Responses 

Regional'  Level  responfees  on  this  topic  of  needs  assessment 

and  planning,  and  all  other  succeeding' topics  in' this  chapter  on.find- 

in^s,  are  discussed  first  from  the  viewpoint  of  Regional  Office  (RO) 

personnel  ai?i^  then  from  that  of  regional  Veuel  T/TA  providers • 
«  r 

m 

*  *  •  » 

J.      Region^  Office  Responses 

These  fpponses  are  further  divided--i^n<b^fwo  parts:  ^ 

an  aggregated  anafysis  of  respcfnse^  from,  all  11  regions  and 

an  individual  i2ed  analysis  of  responses  from  each  'of  the 

¥  '.1 

'         seven  case  ^udy  regions.    This  format  for  fjresenting  RO  ^. 
responses  will  be  fol lowed^  throughout  this  chapter  on  findings. 
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a)      Aggregated  analysis  of  ^14  11  regions 

'    *     (See  Chapter  l\  for  an  explanation  of  the  selection  process  for 
ir\terviewee5  in  the  Regional  Offfces.) 

Initially  the  6k  regional  respondents  were  asked  to  specify  the 
criteria  by  which  T/TA  needs  are  determined  at  the  regional  level.  ^ 
Of  those  who  responded,  the  answers  given^  along  with  thfeir  frequencies, 
were  these: 


Table  M13.'    Regional  Office  Criteria  for  Needs  Assessment 


Responses 

Frequency 

iocal  Needs  Assessment  ' 

.  10 

Community  Representative  Summaries 

)■ 

■  8 

.Nat  iona 1  Object ives 

t  Reports  of  T/TA 

• 

k 

Anal-ysis  of  Reports 

3 

Regional  'Objectives 

•  2 

, Other 

:  18     •  , 

(n  ^  *6A,  not'all  of  i^hom  answered;  also  multiple 
answers  were  allowed) 

Ampng  the  responses  in  the  "other"  category  the  most  frequently 
mentioned  criteria  were  previous  monitoring  .reports,  previous 'T/TA 
projects,  and  locaf^sel f-eval uat ion  assessments.    Additional  criteria 
listed  by  only  one  respondent  each  included  State  needs  assessmentis , 
regional  ^deficiencies,  fiscal  reports  and  audit  results.  State  plan-- 
ning  group  r'ecommendat ions ,  RTO  suggestions,  and  Intuition. 
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*    ^  As  a  follow-up  question,  the  inter/Iewees  were  asked  to  name  the 

part ici pants  the  determination  of  T/TA  needs  at  the  regTonal  level. 
Those  persons  listed  include: 

Table  h\k.    Regional  Office  Participants  in  Heeds  Assessment 


Responses 

Frequency  . 

OLD  Director 

I* 

33  • 

PRSR  Special ist 

.    •  r 

28 

RO  Specialists 

27       '  . 

ARD 

26 

RTO/STO 

8 

Providers 

k 

Program  Specialists 

(e.g.,  component  coordinator) 

k  ■ 

Grants  Manager 

■  3 

Consul  tan ts 

3 

(n  »  6A,  not  all  of  whom  answere.d;  also,  multiple 
answers  were  allowed) 

Persons  listedMess  than  three  times 'included  State  Director. 
State  Head^Start  Association,  Program  staff,  p^^rents,  communi ty "^per- 
sons, CAP  OFrector,  and  tribal  representatives. 

The  OCD  Director,.  PR5R  Specialists,  RO  Specialists,  and  ARD  clearly 
were  perceived  to  have  the^most  direct'and  integral  involvement  in  as- 
sessing T/TA  needs.    Any  others'discussed  at  all  received  <;onsiderably 
fewer  mentions.* 
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The  regional  intervieivees  were  then  asked  to  change  their  focus 
and  explain  the  criteria  on  which  they  think  local  T/TA  needs  are  de- 
termined at  the  local  level*    The  responses  given,  along  with  their 
frequencies,  were  as  follows: 

Table  MS*    Local  Criteria  fpr^  Needs  Assessment 


0  m 

Responses 

* 

Frequency  . 

\ 

National  Object ives 

Community  Needs  Assessment 

Regional  Objectives 

Other 

/  ■  7  • 

i 

in  -  64,  many  of  whom  did  not  answer) 

1  ' 

Several  respondents  made  the  distinction  between  jcommuni ty  needs 
assessment  on  the  one  hand  and  program  or  Individual  needs  assessment 
on  the  other.    Program  or  individual  needs  assessment  Iwas  listed  by 
several  respondents  under  the  "Other'*  category.    Al sojmentioned  in 
the  "Other"  category  were:    Perform*ance  Standards,  e.C.,  summaries 
of  compliance  status  on  a  component-fay-component  basip;  self-assessments 
arjd  lastly,  informal  assessments. 
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^      Again,  by  way  of  follow-up,  regional  stfiff  were  asked  to  name 
those  they.fhfnk  *are  participants  in  ^the  determination  of  local  T/TA 
,    needs.    Persons  most  frequently  mentioned  were: 


Table  Ml6,    Local  Participants ■ in  Needs  Assessment 


• 

Responses  ^ 

\ 

 1 

■ 

Frequency 

Program  Df rector 

]k 

Program  Special ist 

1 

Program  Staff 

8 

Parents 

■  7 

CAP  Director 

5 

Community  Person 

Pol  icy  Counci 1 

3 

 1 —  ' 

(n  =  64,  many  of  whom  did  not  answer;  also  ^ 
multiple  answers  v/ere  allowed) 

Also  mentioned  were,  RTO/STO  Community  Representative^  Regional  Office 
T/TA ^Committee,  and  tribal  representatives. 

After  discussing  the  process  ^nd  participants  involved  in  deter- 
mining  T/TA  needs  at  the  regional  and  local  levels,  the  respondents 
were  asked  to  rate  the  overall  effectiveness  of  the  process  at  both 
levels.    The  results  of  this  rating  were': 


Table  M17-    Effectiveness  of  Heeds  Assessment  Process:    Regional  Office 
Response's  ^ 


Level 

•  • 

Effectiveness  of  T/TA  Needs  Assessment  Process 

Exce 1 1 ent 

Very  Good 

Good 

Fa  i  r 

Poor 

Total 

Regional 

3 

18 

3 

6 

2 

Loca  1 

,  k 

20  ' 

'  3  ■ 

>,5 

1 

39 

(n  »  6A,  not  all  of  whom  responded) 
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This  table  ^how  approximately  8l|  of  the  regional  staff  who 
answered  ranke4rt4ie  effectiveness  of  the  needs  assessment  process 
at  the  regional  level  as  "Excellent,"  '-'Very  Good,"  or  "Good":  only 
191  rated  the  process  at  "Fair"  or  "Poor"  "levels.    Rankings  of  the  * 
pr9cess  effectiveness  at  th\  local  level  resulted  in  8k%of  the  re- 
sponses in  the  "Excellent,"  "Very  Good,'  or  "Good"  categories;  only 
I6t  of  the  regional  respondents  rated  the  local  needs  assessment   '  ^ 
process  at  "Fair"  or  "Poor"  levels. 

These  percentages,  even  though  based  on  a  different  number  of 
total  respondents  at  each  level,  reveal  a  strong  consensus  of  ooinion 
^  .       about  the  process 'effectiveness,     it  should.  *be  noted  that  re''spon-  *  * 

dents  general ly  either  rated  the  regional  aid  local  level  effec-  ' 
tiveness  in  the  same  category  (e.g.,  "Very  Good")  or  f.vo  categories 
close  together  on  the  scale  (E.g,,  "Very  Good"  and  "Good"). 

Just  as  the  i»espondents  at  the  national  level  were  asked  to 
•  discuss  how  identified  needs  were  prioritized  and  incorporated  into 
a  planning  process,  so  too  were  the-regfonal  office  rnterytewEes- 
given  5imHar  questions.    Frrst,  .they  were  asked  to  explain  the 
process  for  setting  priof'itles  among  identified  needs  at  the  regional 
level.    Two  bases  for  prioritizing  needs  were  most  frequently  named:  -.in  rank 
order  they  are  the  performance  standards  and  the  national  object iv  r 
The  regional  respondents  indicated  that  performance  standards 
requirements  are  compared  against  local  program  performance*  Those 
'needs  most  commonly  shared  among  the  local  programs  .receive  the 
greatest  attention  in  the  T/TA  planning  process*    The  national 
objectivest  cover  more  , than  just  the  performance  standards  and  were 
mentioned  less  frequently..   But  the  process  for  prioritfzing  the 
needs  is  similar  in  that  areas  of  weakness  or  deficienpy  are  Iden- 
tified to  receive  the  concentrated  T/TA  effort*     (n  general,  the 
process  for  setting'p>Ton^ties"afnong"the"~needi'irt  the  7egion  level 
involves  bafancing  out  the  common  needs  of  local  programs  with  the 
regional  offices*  capabi 1 i ty •to  meet  those  needs.    Other  processes 
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for  prioritizing  T/TA  nee3s  mentioned  included  use  of  prioritizing 
reports,  analysis  of  community  representative  summacies  and  T/TA 
reports. 

I'  • 

Once  more,  the  regional  interviewees  were  asked -to  change  theiV 
focus  to  the  local  level  and  explain  the  process  for  setting 
priorities  among  identified  needs,-    By  far  the  most-  frequently 
mentioned  process  was  the  use  of  performance  standards  to  determine 
program  component  areas  irt  greatest  need  of  improvenient.  These 
component  weaknesses  are  revealed  fn  a  variety  of  ways:  self- 
assessments,  monitoring  reports,  and  provider  reports  and  recom- 
mendations.   Other  responses-  included  use  of  nationa-l  and  regional 
objectives,  current  crises  and  local  pressure. 


Finally,  after  having  discussed  In  detail  how  T/TA  needs  were 
assessed  and  prioritized 'St  .both  the  regional  and  local  level  the* 
Intervlev^ees  were  asked  about  subsequent  T/TA  plan  development. 
Among  all  A;he  responses  gatJKered  at  the  Regional  Offtces,  a  .ratfCer 
^consistent  pattern  emerged  on  the  su&ject\of  planning  for  T/TA  at 
the  regional  level.    The  res>^  of  these  findings  are  presented 
schematically  Tn  Exhibit' X.  '  What  this  exhibit  shows  1s  a  uniformity 
among  regions  in  the  way  they  plan  for  T/TA 

All  regions  responded  In  one  way  or  another  that  they  take 
Into  account  national  objectives,  regional  priorities,  state  and. 
local  needs  when  devising  their  T/TA  plan.    Further  they  rather 
regularly  cited  other  factors,  such  as  gaps  in  compHan<;e  with  the 
performance  standards  or  special  thrusts  such  as  the  handicapped 

policy,  as  being  critical^  considerations  when  developing  T/TA  plans. 

Some  also  mentioned  Jthat,  when -setting  up  their  T/TA  plans,  they 

weigh  Input  (be  It  Informal  or  farmal)  from  currertt  T/TA  providers,' 

such  as  information  gathered  through  monitoring.  - 

Such  uniformity  from  one  region  to  the  next  with  reg^d  to  T/TA 
planning  see/ns  explainable  in  large  part  by  th^  annual  T/TA.  guidance 
issued  by  OCD  Headquarters/    This  issuance  each  year  seems  to 

llo 
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Streamline,  from  the  point  of  view  of  the  National  dffice  at  least, 

the  T/TA  plans  prepared  by  each  region. 

Also  evident  when  all  regional  responses  are  aggregated  is  that, 
basically  the  same  staff  are  Involved  iq  T/TA  planning,,  ue, ,  OCD 
Dif.ectors  (the  RPDs) ,  the  PRSR  Specialists,  QRs  and/or  the  Super- 
visory Community  Representatives,  other  Specialists  as  appropriate, 
and  the  grants  manageii^nt  officials*    This  pattefn  does  have 
variations  from  one  region  to  another  but  overall  this  grouping 
regularly  seenis  to  have  ongoing  and  primary  responsibility  for  T/TA 
planning*    Sometimes  they  are  organized  via  task  forces  or  committees. 
Frequently  they  are  aided  by  input  from  associations  of  Head  Star't 
Directors  or  parents* 

'  ^ 
By  way  of  summarizing  the  data  on  criteria  schematically,  in 

addition  to  Exhibi't  X,  Table  Ml8  has  been  drawn  up  for  t^e  conven-. 

ience  of  the  reader:  ' 

Table  Ml8:.  Overview  of  Regional  Office  Criteria  Utilized  in  T/TA 

</         Needs  Assessment ,  Priori t izrng,  and  Planning  at  Regional 
and  Local  Levels  {n=64)*  , 


^ei; « o***  • 

» on*  1 

LOC4I 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

*  x' 

X 

X 

St  1  ^-CvJ  iQf^ 

•  X 

X 

ConPv'>»  ?v  Needs* 

X 

Seaee  •<ieeds 

X 

X 

^egrci*  ief ( c»e'>c«es 

X 

X 

X 

X 

X 

X 

X 

X 

$  ^e&orts 

X 

X 

X 

VTA  P^&v.de'^  ?«st) 

X 

X 

X 

X 

»  t 

\ 

X 

X 

< 
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This  table  displays  In  an  integrated  overview  the  discrete  iterps 
'  discussed  over  the  past  several  pages.     It  shows  schematical'ly"  the  Im- 
portance of  various  criteria  used  In  needs  assessing  and  prioritizing 
.  and  T/TA  planning  on  the  'regional  and  local   levels.     It  can  be  seen 

that,  according  to  respondents,  national  objectives  are  considered 
•  criteria  on  all  but  th|  local  T/TA  planning  Level,  while  performance 
standards  are  indicated  for  everything  but  regional  /leeds  assessment. 
(Performance  standards  are,  however,  a  FY  Ik  national  objective 
and  surely  are  involved,  indi^ectly  at  least.  In  regional  needs 
^         assessment  processes,  so  It  is  not  precise  to  think  they  do  not  play 
a  role  in  those  processes).  Another -crj ter ion  frequently  mentioned  by 
respondents  Is  current  T/TA  provider  reports,  which  all  respondents 
•     deed  as  applicable  in  every  area  except  loca  1  T/TA  planning. 

After  discussing  the .processes  for  assessing  and  prioritizing 
needs  and  devising  T/TA  plans  accordingly,  the  respondents  were' asked 
to  rate  the  everall  effectiveness  of  these  processes  at  the  regional 
and  Tocal  levels,  -  The  results  of  this  rat  I  ng '.-were: 

*  *  , 

Table  H19.     Effectiveness  of  T/TA  Planning  Process:    Regional  Office 
Responses 


Lever 

 •  n  .  

Overall  -Effectiveness  of  T/TA  Planning  Processes 

Excel  Tent 

Very  Good 

Good 

Fa  i  r 

Poor 

Total 

Regional 

2 

12 

10 

3 

2 

29 

Local  • 

« 

7 

13 

.  3 

25 

(n  =  64,  many  of  whonfe,did  not  respond) 
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Of  the  regional  'staff  who  responded,  83%  tanked  the  effectiveness  of  the 
T/TA  planning  process  at  the  regional  'level  as  ''Excel  1  ent ''V6ry  Good,'*  ' 
or  "Good"  and  the  remaining  \J%  ranked  the  proces  at  "Fair"  or  "Poor." 
Effectiveness  at  the  local  level  was  regarded  by  Z7%  of  the  regional 
respondents  to  be  *'Very  Good,"  or  "Good,"  with  only  \Z%  of 
the  respondents  ranking  the  local  process  effectiveness  as  "Fair"  (none 
ranked  it  "Poor").    These  percentages  again  reveal  marked  consensus  about 
the  effectiveness  of  T/TA  planning  at  the  reg-ional  and  local  levels^ 
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.  /     liext  regional  Maff  interviewed  were  requested  to  rate  the 

•  overall  effectiveness'  of  the  coordination  "between  Headquarters  and 

Regional  Offices  and  between  Regional  Pff ices  and  local  programs  ' 

in  relation  to  needs  a^ess^ment  and  planning  processes.  The 

^  '   resi/lts  of  this  rating  wer^e: 


'Table  M20.    Effectiveness  of  T/TA  Planning  Coord'i.nat ion^ .^^gional 
^    Off  jc^  Responses"  [ 


V 


Levels 

^        \  Effectiveness  of  CooVl 

1 

Excel  1 ent 

■ 

^'Very  Good 

Good 

,  rf'eor 

Total 

HQ-RO  .  * 

• 

■  k 

-'A. 

0 

7... 

^  6 

21* 



2  ■ 

1  ^ 

\k 

-V  if' 

1 

25 

(n  =  64,  imany  of  whom  did  not  res|5onil) 


The  table. shows  that  38^  of  the  respondents  to  this  question  rated 
I     the  coordination.  t>ejtween  Headquarters  and  thfe  -Regional'  Office  as  ^'Very 
Good**  or  "Good^'  (no .  respontJent  answered  '^Ex^el  Petit'O ;  62%  rat^d  the  coor- 
dination efther  'Tafr'*  or  *'Poqr."    In  judgjng  the  coordination  between 
the  R^^ional  Office  and  local  programs,'  %^'<ff  the-regi^nal  respondents*- 
•    gave  responses  of " **£xcel  1  ent **V^ry  Good^'*  or  'IGood/'    Only  10%  rated 
.    ,  the  coordination?  as'  'Tair"  or  "Poor.'"   Oby.io&sly,  .there  is  a  marked  dif- 
ference of  opinion  about  HQ-R0^cqordlnat1on  .effectiveness  as  compared 
to  RO- local  progrja/n  coordination*effectivenes5.    The  responses  imply,  two 
things.    One,  that  improvements  are  needed  in  th^  coordinative  .processes 
between .^leadquarters  and  Regional  O'ffices,  and  two,  that  Regional  ^ffice 
personnel  .generally  perceive  their,  coordination  efforts  with'  local  pro- 
grams/in  a  positive  light.    On  this  latter  issue,  it  mu^t  be  recognized 
that  t he ^Iresrpprf dents  have  probable  bias  in  answering  this  question  (as 

well  as  i.n  others).    The  fact. that  they  perceive  their  efforts  so  fa- 

>  -        .  *  '  *' 

orably  <te)es  not  inval  idate  the^d^ta^^i  t  simply  means  that  tf^e  existence 

of  possible  bi^s  must  be  kept* 'J?n<^mt'nd  in  i fjterpreti.ng  the  data. 
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ReglonaJ  Office  staff  were  asked  whit/ improvements  they  couli 

suggest  to  improve  the  toprdinatlon  hetvLeh  HQ-RO  in  r'egard  to  the  , 

needs  assessment  and  planning  process*   jTHeir.  responses  were  directed 

almost  exclusively  \6  ways  Headquarters  Icduld  imfvrove: 

•  I  \ 

*  *    I  < 

Table  M21 .     Improvement?  in  Headquarter:te/ftegiona  1  Office  Planning 
Coordi  nat  ion 


Responses 

Provided  more  specific  guidance,  3$-sist^nce 
and  inforrnation  about  policies  and 
act  i vi  t les 

implement  a  systematic  process  for  HQ-RO 
^oint  planning  to  per^nit  RO  input/ 
review,  and  comment. 

Produce  tools  needed  '(e.g.,  needs  assessment) 

Issue  the  T/TA  planning  gdidance  earlier 

*  «  *  \> 

Eliminate  unnecessar/"  requi  r^ements  (e.g.,' 
e'laborate  T/TA  plans) 

Be  more  responsive  to  RO  difference's, 
capabilities,  and  needs     ^  , 

'Institute  proper  planning  »  ^ 

Have  COTA  staff  involved  in  poljcy  and^ 
planning  meetings.  .  *  ' 

Centralize  and  reduce  HQ  staff  deal ing* 

with  T/TA  activities 

■*i  ^  .  - 

Increase  RO  staff  ,  . 


Frequency 


3 
2 
'  2 

.2 

2 
1 

/  1 


(n  =  64,  many  of  whom  did  not  answer)  ' 

These_suggested_ imBrovements  cover  Headquarters  organization,  plan- 
ning  activities,,  management  and  delivery  of  training  .and  technical 
assistance,  t'imfng,  and  attitudes  toward  the  Regional  Offices'. 
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-  /\ 

Then  suggestions  were  elicited  for  Improving  , coord  in^tn\?n  faewt-ween 
the  Regional  Office  and  local- progra;ns  tn  regard  to^ the" need^  assess-,-''^ 
ment  and  planning  prpcesses,  '.The  re^onses^  foi?.  mprdvtng  these  ^-^  ' 
processes  were:  *         J'-    '         -V  /.*  y-''^ 

Table  M22.     lmprgrvemeT»ts  in  Regional  Of f ice/Loc^al  Participants  Planning 
Coordination  (Regignal  Office  Responses)  " 


Responses  ' 

Improve  structure^  and  coordination  in  ' 

RO  (i  .e. , ^involve  more  staff-,  have 
^planning  meetings,  etc.) 

Increase  staff  in  RO  -  . 

Give  bettef  guidance  to  local  programs  in 
planning,  etc. 

Give  Community  Representatives  more*  time-to 
supply  local  program  T/TA  needs  to  RO* 

Incorporate  local  program  &el f -assessment V 
'  needs'  into  regional^  J/TA  plan 

improve  management  of  providers  (e.g., 
through  more  on-site  visits) 

Have  .access  to' f:ield-tested  instrMmfents 
(e.g.,  needs  assessment) 

Get  HQ  policies  and  guidance  earlier 

Reduce  requirements  imposed  by  HQ  which-, 
limit  RO  capability  to  be  more  involved 
with  local"  programs  ,  .  . 

Reduce  fighting  at  local  Jevel  over  program 
control       ,  .  . 


FreqVjency 

5 
3 


1 

2'.' 
1  . 


(n  =  6A,  many  of  whom  did  not  answer)  , 

It  Ts  apparent  from  £hese  responses  and  their  frequencies  that  the 
majority  of  suggestions  relate  to  regional  office  organization,  pro- 
cess,  and  manpower  levels,  as  opposedto  either  Headquarters '.Or  local 
program  conditions. 
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Finally,  by  way  of  getting  , another  indication  of  the  coOrdiria- 
tion  between  the  re^ionaT  and  ?c3cal  levels  in  regard  to  T/TA  .planning, 
•  respondents  were  asked  whether'  tocal  programs  receive  a  copy  of  the  '  ' 

•Regic^nal  Office  T/TA  Plan.    Of  the  23  RO  staff  members  who  re'sponded 
'  to  this.quest^,  eight  indicate"d  that  Icrcal  programs  did  receive  a 
copy  of/t},e' RO  T/TA  plan,  13  said  they  did -not,  and  two  indicated  they 
did  Y\ot  know.  ^ 

•  ^'      lodivrdual ized  analysis  of  each  pf  seven  ca^e  study  regions 

■'  •  "  '      •  ,  *  :  ^' 

Presented  in  this  section  is  an  analysis  of  th^^Hective  responses 

Qf  the  persoi^^^^J^rviewed  in  each  "case  sfudy"  Jlegidnii.  Off  ice  on  ths 

-     subject  of  T/TA  n^s  assessment  and  planni-ng.     (See  Chapter^Jj.  for  an 

^     '     explanation  about  the  selection. of  the  "case  studies  ")  • 

NEW  YORK  (11)  .  \'     '  ' 

In  this,  region  the  statement,  of  National  Head  Start  Objectives 
appears  to  play^a  pivotal*  role  *ln  the  process  of  T/TA  plannmg/. 
'    The.Regional  T/TA  Committee  tends  to  help  local  programs  evaluate" 

thelr^/TA  in  the  light       these  nationally  set  priorities  as  well  ' 
'   as  thjp^Regional  T/TA  plan  ^In  these  dimensions  thfe  Reg  Tonal  O'fftce 
.         ■;  .and  the^egional  Training  Offices  CRTOs)  provide  deffnit lye.  Teadecsfirp 
.•.  for  T/TA  activities  throughout  the  Region, 

The  degree  af  effectiveness  of  coordination  of  efforts  between 
Headquarters  and  the  Regional  ..Off  Ice  in'relattcm  to  T/TA'>iann  Ing 
was  rated  as  "Fair"  by  the  Regional  Office  (on- tha  ffve  point  scale, 
of  Excellent/Very  Good/Good/Fat r/Poor),    In  contrast,  t6e. coord Ina-  ' 
tion  between  the  Regional  Office  Concluding  the  Regfonal  Trarntng 
Office),  and  local  "programs  was'  rated  as  "Gdod»"-    In  fact,  tte 
•  Regional  Training  'Officers  regarded  as  a  key  link  In  Identlfytng 
resources  to  meet  local  program  T/TA  needs. 
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PHILADELBHJA  (itl)  ^         .        '  ^ 

l/lfK  needs  at  the  regional  level  are  based  on  the  aggregated 
local  needs  assessment  and"- the*  analysi  s  of  compliance  by  local 
grantees  with,  the  performaince  standards  conducted  by  the  State 
w  Training  Office  (STO) ,  the  Community  Representative  (CRi'^^nd  the 
PR^R  Special  i^t. 

•At  the'lb^ca]  level,  Region  Hi  developed  a  self-assessment 
instrument  by  which  local  programs  help  'determine  their  own  needs. 
Also;  there  is  community  needs  asseSsment.    The  progjfam  staff  are 
Involved  ip  T/TA  needs  assessment  atthe  local  level. 

At  the  regional  level"  in  Regibn  HI,  the  process  for  setting 
priorities  of  needs  is'  based  on  pe»*formahce  standards,     it  fs 
basically  a  balancing  out  of  the  broadest  needs  with  the  capability 
present  to  meet  those  aeeds»( 

No^ data  was  given  singling  out  the  process  fof  setting  - 
priorities  of  needs  at  the  local  leveK 

The  effectiveness^ of  .the  T/TA  needs  assessment  process  at  the  ^ 
regional  level  was  rated  as  ''Very.  Good'*  to  ^'Good/*^  witK  the  conmient 
^tRat  this  rating  would  be  higher  if  it  weren't  for  tRe  manpowe^r  ^ 
constraints  and/if  there  was  better  consumer  inpqt. 

The  eTf^tt>veness  of  the  T/TA  needs  assessment  process  at  the 
local  I'evel  was,  rated  as  "Very  Good*'  toJ'Good/* 

Several  means  are  employed  in  Region  l^i  I  to  incorporate  the 
results  of  T/TA  needs  assessment  into  sound  programming^  Local 
programs  develop  annual  training  plans.    The  PRSR  th.en  gets  feed- 
back and  information  regarding  these  from  the  STO  and  plans 
accoraingly.    The  CRs  review  tTiese  plans  with  J:he  Regional  "OffFce  • 
specialists,  arid  providers>input  is  solicited  to  design  final 
training  and  technical  assistance  programs,. 
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The  degree  to^ which  T/TA- plans  arfd  services -match  the, actual  . 
needs  at  the  regional  level  -^as  judged  to  be  l^^ry  Good, "  and  at  the 
local  level  it  was  fated  as '"Good." 


^        ,    There  is  a  difference  in  the  rating  of  the  effectiveness  of 
_  ^  coord  inat  ion  ^befrfeen  HQ-RO- by  the  respondents  in  Regitjn*  fli.  One 
respondeot  sas^it  as  being  "Very  Good"  but  the  majority  rated,  it 
as  'Fair"  to  'Tbor"  due  to  time  constraints  imposed  by  HQ. 

However,  all  respondents  saw  the  RO-LP  coordination  as  "Very 
Good,"  and  credited  the  STOs  for  keeping  regular  contact  wftfi  local 
programs  regarding  T/TA.  (- 

A  comment  was  made  indicating  that  cooperation  between  HQ-RO 
would  improve  if  Headquarters  -^uld  produce  th£  tools  necessary  in 
regard  to  needs  assessment. 

_  •  Data  indicates  that  local  programs  do  not  receive  a  copy  of 

the  Regional  Office J/TA  plan,  btit  that  STOs  do  and  they  may  share 
it  with  local  programs.  • 

ATUNTA  CiV)  ^ 

■      -  -  ^ 

> 

'In  general,  the  T/TA  Committee  operative  i'n  this  RegTonal 
Office  performs  a  pivotal  role  in  the  liniogeof  National  and 
-  Regional  Objectives  with  local  needs  assessment  data  and  other  In- 
formation for  purposes  of  T/TA  planning.    Some  sources  of  infor- 
mation relevant  to- the  entire  T/TA  needs  assessment  and  planning 
process  are  as  follows:  »  ^ 

•  Analysis  of  local  program  needs  assessment  data, 

•  Analysis  of  various  reports  from  STOs,  LDPs/'State  * 
AssocTatlons,  etc^  -  y 

e     •    Informal  and  perlodTc  feedback  on  T/TA  activities  at 
the  local  level ^ 

•  Regional  Objectives* and  T/TA  Plan, 
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•  fJatlonal' Objectives,  Mandates,  ancj  Policies^  .  " 

•  Reports  of  T/TA  providers^ 

•  Reports  fron  Conminity  Representatives. 

The  effectiveness, of  the  T/TA  needs  assessment  and  planr\ing 
.  process  was  rated  by  regional  personnel  as  varying  widely; -inter- 
view  responses*  regarding  this  effectiveness  were  given  as  '^ExceHent/' 
'*Very  Good,"  "Good>''  and  '^PoorJ/    It  appeared,  that  Intervfewees 
were  g'iving  their  responses  on  the  basis  of  IndivTdual  faniHarlty 
with  specific  T/TA  projects  as  contrasted  wTth  an  overall  perception 
of  the  totality  of  the  T/TA  needs  assessrr.ent  and  planning  process 
in  the  Regional  Office. 

In  consideration  of  the  degree  to  which  T/TA  plans  and  sub- 
sequent service  do  actually  meet  loeal  needs,  the  regional  staff 
rated  the  effectiveness  of  the  planning  process  at  levels  of  "Good/' 
"Fair,"  and  "Poor^"    Of  significance  to  this  issue  Is  the  fact  that 
Region  IV  has  reported  extreme  delays  In  receiving  CDTA  guTdance  for 
constructing  their  T/TA  plans  for  the  past  two  years  C^Y  ^74  and 
FY  «75). 

The  overall  effectiveness  of  the  coordination -between  HQ  and 
the  Regional  Office  regarding  T/TA  planning  was  rated  by  RO  staff 
V,  in  the  categories  of  "Good,"  "Fair,"  and  "Poor^"    The  Regional 

Offjce  staff  saw  needed  improvements  *to  be  additIona-1  manpower**- 
particularly  at  the  RO  level,  and  the  development  of  an  on-goln^ 
system  of  clearly  defined  roles  and  responsibilities  for  input, 
comment,  and  review  in  this  communication/coordination  process  aitned 
at  effecting  sound  T/TA  plannjng  between  the  two  levels^ 

Likewise,  the  effectiveness  of  the  coordination  between  tfie- 
Regional  Office  and  local  programs  was  rated  as  "Good"  to  '^^Poor./*' 
Specific  improvements  needed  as  perceTved  by  regional  staff  v/ere: 
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0 

Kore  manpower— again  particularly  at  the  regional  lev^I. 
Kore  assistance  needs  to  be  given  to  local  programs  in 
their  planning  process. 
-      CR  needs  more  time  to  supply  the  Regional  Office  with 
SuT         information  on  local  T/TA  needs. 

Regional"  Project  Officers  need  to  be  more  involved  in 
•     on-site  activities. 

There  was  some  belief  that  all  local  programs  did  not  receive 
a  copy  of  the  Regional  Office  T/TA  plan;  there  was  divtded^opinlon 
of  regional  staff  as  to  the  opportun I ty  for  local  programs' to 
comment  on  or  review  a  draft  of  the  Regional  Office  T/TA  plan  before 
its  final  form. 

CHICAGO  (V> 

« 

Data  in  Region  V  shows  a  variety  of  bases  on  which  T/TA  needs 
are  determined  at  the  regional  level.    State  needs  assessments  are 
used,  as  /ftell  as  analysis  of  fiscal^  reports,  previous  monitoring  - 
reports,  the  CR  summaries,,  the  amount  and  complexity  of  proSlems 
needing  attention,  and  finally,  what  T/TA  money  was  spent  on  last. 
The  CCD  Director,  RO  Specialists  and  PRSR  Specialist  are.  all  in- 
volved in  the  determinatioj^^of^eeds  at  tl^e  regional  level. 

On  the  local  level,  community  and  individual  program  needs  in 
relation  to  performance  standards  are  used  by  a  steering  committee 
made  up  of  Head  Start  program  directors,  s.taff,  parents,  coirmunity 
leaders  and  executive  directors  of  the  CAP  program  to  determine  what 
.    the  local  T/TA  needs,  are. 

,    Data  from  Region  V  shows  that  in  the  past,  states  have  priori- 
tized  T/TA  needs  and  passed  these  to  the/ Regional  Of f ice.    The  RO 
did  not  set  -priori'ties  of  T/TA  needs  as  much  as  they  looked  at  " 
trends  to  see  which  areas  of  rteeds  were  most  predominant.  They 
'  looked  at  the  most  probable  cause  of  problems  , that  the.  needs. assess- 
ment reflects.    Regional  Office  found  approaches  "fell  out  into 
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1)  manageiTjent  or  2)  content  skill  oriented  (e.g.,  staff  didn't  have 
training) . 

Scant  data  from  Region  V  does  not  describe  the  process  for 
getting  priorities  among  needs  at  the  local  level.    The  only  response 
was  that  on  the  local  level  they  '^prioritize  n§eds." 

The  effectiveness  of  T/TA  needs  assessment  process  was  rated 
"Very  Good''  to  ''Excel  lent*'  on  the  regional  level  with  the  cofrment 
that  it  was  limited  by  amount  of  available  manpower*  and  fay,  the  fact 
the  assessment  tool  available  was  too  complex  because  it  included 
items  over  and  above  performance  standards. 

The  local  level  needs  assessment  process  was  rated  as  ''Excellent** 
although  data  ^'as  limited. 

Results  of  T/TA  needs  assessment  from  state  and  local  grantees 
are  analysed  by  the  Regional  Office 'and  approaches  to  meet  the 
problems  a^e  develqped  and  incorporated  into  a  regional  plan  for 
T/TA*    The  peop^e  involved  with  this  at  the  regional  level  are  tfie 
OCO  Director  (RPO),'the  RO  Specialist  and  the  PRSR  Specialist. 

On  the  local  level,  the  planning  process  for  incorporating 
T/TA  needs^into  sound  programming  is  done  by  a  Compliance  Steering 
Committee  inade  up  of  program  staff,  directors,  parents  who  develop 
an  improvement  plan  and  have  the  Regional  Office  verify  it. 

Scapt  data  is  given  rating  the  effectiveness -of  T/TA  planning 

matching  atttial  needs,  but  those  responding  gave  a  *Tair"  rating 

on  the  national  level,  a  "Very  Good"  rating  on  the  regional  level, 

and  a  "Good"  rating  on  the  local  level.  ,  ^ 

. 

A  "Fair"  rating  was  given  to  the  coordination  between  Head- 
quarters and  Regional  Office  in  relation  to  needs  assessment  and 
planning  processes^    On  the  RO-LP  level',,  the  effectiveness  of  this 
coordinatton  was  rated  as  "Excellent," 
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Various  suggestions  to  improve  coordination  between  HQ  and 
RO  Inclgded  simplifying  the  present  cumberscrre  T/TA  planning  process, 
greater  sensitivity  of  HQ  to  regional  needs  as  they  go  through 
planning  process,  and  clarifying  inforfnation  coming  from  HQ  to  RO 
regarding  T/TA  activities. 

No  suggestiorvs  were  made  for  improving  the  "Excellent"  RO-IP 
coordination. 

Local  programs  in  Region  V  do  not  recefve  a  copy  of  the  Regiona'l 
Office  T/TA  plan,  al though  state  organizations  do,  and  local  programs 
have -access  to  them  in  this  way.  / 

DALLAS  CVI) 

^The  basis  for  determination  of  T/TA  needs  at  the  regional  level 
include  local  needs  assessments,  analys'is  of  regional  reports,  the 
Coflimunlty  Representative's  reports,  reports  of  the  T/TA  providers, 
the  national  Head  Start  objectives,  the  regional  Head  Start  oSjec- 
tives,  and  suggestions  from  the  RTO  and  the  state  planning  group. 

The  people  most  heavily  involved. in  the  determination  of  T/TA 
needs  at  the  regional  level  are  the  Community  Representatives  and 
the  PUR  Specialist.  'Other  people  also  involved  are  the  ARO,  tixe 
OCO  Director  (RPO) ,  the  RO  Specialists,  the  grants  manager  and  the 
providers^ 

-  . -^l"^^.  at  the  local  level  are  assessed  according  to  community 

needs  assessment,  national  objectives,  regional  objectives,  local  *" 
programs '  seTf^sVessments .""and  performance  standards. 

The  people  involved  in  determining  T/TA  needs  at  the  local 
•level  were  "understandably  those  peop.le  most  closely  connected  to 
the  programs-the  program  director,  the  program  specialists,  the' 
program  staff,  the  parents  and  the  po I  icy. council  which  is  made  Lp 
primarily  of  parents. 
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Prr6r i ties  at  the  regional  level  are  set  according^ to  performance 
standards,-*  riat?Qfta*5»^nd  regional  objectives,  .and  reflect  priorities 

which  come  from  the  loc^l.  programs  themselves.    The  priorities 

\      *  "-^^ 

of  needs  are  then  sy^^thes  i^^.  at  the  Regional  Office. 

On  the  loc:al  level,  priorities  of  T/T^  needs  are  set  according 
to  where  things  are  weakest  in  relation  to  performance  standards. 

The  plan  is  then  worked  on  by  the  State  Advisory  Committee,  with 

the  guidance  and  counsel  of  th§  CR  and  RTO.    Efforts  are  made  to 

assemble  the  aceas  of  greatest  needs  by  the  greatest  numtJ^rs,  and  then 

to  formulate  a  common  plan  In  which  these  needs  can  best  be  met. 

I 

The  people  at  the  regional   Tevel   involved  in  the  final  synthesis 
of  a  uniform  T/TA  package  are  those  involved  in  Field  Operations, 
the  Planning  Department  and  the  grants  m.anager. 

Responses  from  Region  VI   indicate  that  T/TA  planning  effectiveness 
at  the  regional  and  local  level   is  rated  as  "Very  Good''  on  a  scale  of 
Excel  1  en t/Very  Good/ Good/ Fa i r/Poor . 

On  a  scale  of  Excellent/Very  Good/Good/Fa ir/Poor,  the  effec- 
tiveness of  coordination  between  HQ  and  RO  in  re'lation  to  needs 
assessment  and  planning  processes  was  rated  lower  than  that  between 
RO  and  the  local  programs.    The  latter  received  ratings  of  "Excellent" 
and  "Very  Good*',  while  HQ-RO  was  rated  as  "V^ry  Good"  to  "Fair." 
RO  staff  suggested  a  lack  of  understanding  exists  between  Headquarters 
and  the  Regional  Office,  due  to  the  fact  that  Headquarters  COTA 
staff  does  not  have  the  opportunity  to  sit  in  on  planning  and 
.policy  meetings  and  therefore  often  does  not  understand  completely 
all  factors  involved  in  planning  for  T/TA  indigenous  to  the  region. 
More  communication  and  a  greater  effort  by  HQ  to  listen  to 
^differences  and  capabilities  on  the  Regional  Office  level  was  suggested 
as  a  method  to  increase  cooperation  in  regard  to  the  needs  assess- 
ment and  planning  .process . 
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* 

Since  coord fnat ion  and  cooperatTon  between  the  Regfonal  Off  Tee 
and  local  programs -was  perceived  to  be  ''Very  Good"  to  "Excellent"  * 
in  'relation  to  the  needs  assessfcent  and  planning  process,  no  improve- 
ments were  suggested. 

Of  those  respondents  who  answered  the  question  of  whether  or  not 
local  programs  received  a  copy  of  the  Regional  Office  T/TA  plan,  one 
said  "Yes"  and  one  said  "HoJ' 


SEATTLE  fx) 


On  the  regional  level  in  Region  X,  needs  are  determined  through 
.  o'  r  -^"^'^^^^  by  the  grantees  and  on-site  visits  of  the  CR  in  cH 

r i^:'^--      --ewed,  statos  then  dev  t 

-r.  Plans  wh.ch  are  funneled  to  and  finalized  by  the  PRSR  Specialist 

staff  and  parents  do  a  compliance  sundry  and  thus  identify  their 
program  needs  to  the  STATO,   who  then  pass  t.e.  on  to  the  egional 


Office. 


™     needs  ,s  t.e-H^e.    A  taUy  of        .He-needs  ,s  .a.e  e  /..en 

CO.P,  iance  with  performance  standards.    Fro™  t^ts.  . 
priorities  are  set.  . 

The  T/TA  needs  assessment  process  in  Region  X  was  rated  as  "Very 
Good"  on  both  the  regional  ax,d  local  level      Th.  .  if 
th^  „      ^  /       ""'.'evei.    The  self-assessment  &y 

the  grantees  was  credited  v<ith  helping  the  process  a  great  deal. 
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The  PRSR  Specialist  in  Region  X  combines  the  state  plans  sub- 
,mitted  by  the  STATOs  and  develops  a  final  program  plan  on  the  regional 
level. 

On  the  local  level,  the  Career  Development  Committee  meets 
together  and  hanners  out  local  needs  in  order  to  devise  their  program 
plan,  which  they  pass  on  toUhe  STATO, 

*        The  degree  to  wh^ch  T/TA  plans  and  services  match  the  actual 
needs  on  the  regional  level  was  given  a  "Very  Good"  rating,  and  on 
the  local  level  was  given  a  "Very  Good"  to  "Good"  rati/ig.  ^ 

Ther€i  is  a  difference  of  opinion  as  to  the  effectiveness  of  the 
coordination  between  Headquarters  and  the  Regional  Office  in  relation 
to  needs  assessment  and  planning  processes.    Most  respon4ents  gave 
this  only  a  "Fair"  to  "Poor"  rating,  with  the. except  ion  of  one 
respondent  who  judged  it  to  be  "Very  Good." 

On  the  RO-LP  level,  there  was  a  general  consensus  in  Region  X 
that  the  coordination  was  "Good," 

There  is  a  feeling  in  Region  X  that  the  activities  that  go  on 
between  HQ  and  RO  in  relation  to  needs  assessment  and  planning  pro-^ 
cesses  are  academic  exercises  and  paper  planning,^  RO  feels  it  needs 
-  more  time  to  do'the  planning  that  is  required  of  them,  and  suggested 
a  one  day  meeting  involving  all  regional  T/TA  personnel  to  discuss 
national  T/TA  policy  Implementation  instead  of  receiving  it 'in  the 
mail  from  OCD  Headquarters,        ,  '  , 

The  numbers  and  structure  Involved  in  the  RO~LP  relationship 
are  reported  as  cumbersome.     It  was  suggested  that  the  needs  of  local 
programs,  as  listed  in  their  self-assessments,  be  incorporated  into 

r 

the  Regional  T/TA  plan  and  that  this  would  facilitate  and  encourage 
greater  cooperation  between  the  Regional  Office  and  local  programSs 

In  Region  X,  data  indicates  that  local  programs  do  not  receive 
a  copy  of  the  Regional  Office  T/TA  plan, 
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V 

IHDIAN  AND  MIGRANT  PROGRAM 'ptVtStON  (tHPD) 

la  the  IHPD,  T/TA  needs  are  determined  by  an  analysis  of  reports 
from  the  field  rating  all  grantees  by  f^eans  of  summaries  from 
Community  Representatives,  fay  T/TA  provider  reports, ^aind  by  looking 
at  the  quantified  areas  of  deficiencies. 

On  the  regional  leveT,  the  people  involved  in  the  needs  deterr 

minaUon  were 'the  OCO  Director,  the  CR  to  a  great  extent,  tte  RO 

Special  ists,' and  the  various  T/TA  providers . 

» 

-On  the  local  level,  T/TA  needs,  ere  determined  according  to  tfte 
local  community's  own  needs  assessment.    The  people  involved  at  this 
level  are  the  program  staff,  parents  and  tribal  represe^itatives. 

At  the  regional  IMPD  level,  priorities  are  set  by  matching  the 
performance  standard  requirements  against  the  program^s  actual 'per- 
formance, and  determining  from  this  the  areas  of  greatest  needs^ 
National  objectives  are  also  taken  into  account^ 

At  the  local  level,  priorities  are  set  in  a  wider  variety  of 
ways.  Performance  standards  are  important;  however  some  prtority 
of  needs  are  set  because  of  local  pressure  *aad  curreat  crisis. 

At  the  regional  IMPD  level,  the  effectiveness  of'the  T/TA 
assessment  process  was  rated  a^  "Very  Good"  for  the  most  part,  with 
a  small  percentage  seeing  it  as.  only  ^Tair""  on  a  scale  of  Excellent/ 
Very  Good/Good/Fair/Poor. 

On  the  local  level,  the  rating  was  more  evenly  distriSuted  on 
this  scale,  with  the  same  number  of  respondents  rating  t5e  process  as 
"Very  Good,**  **Good,"  and  *Tair J* 

On  the  regional  level,,  thfc  providers  thejnselves  are  very  power- 
ful—they are  involved  tn  their  own  pre-review  and  moaitorCng  processes 
The  CR  .and  providers  scale  and  judge  the  individual  programs,  and  are 
the  people  responsi51e  for  incorporating  the  results  of  T/TA  needs 
assessment  into  sound  programming^ 
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y  On  .the  local  Vfyel^  the  J/TA  plan  is  developed  based  on  iden- 

tlf'ic'^tlon  of  needs>  the  plan  Is  subnHtted  to  the  T/TA  provider ,  .the 
provider  then  takes  all  the  plans  subml tted  #f rom  his  area  §nd  develops 
his  pv?n.|ilan.    Some  providers  then  choose  to  distribute  the  money 
'evenly,  while  others  distribute  money  according  to  the  plans  submitted 
'  by  the  fxrograms.  ' 

The''program  d4 rector  and  staff,  as  well  as  the  providers,  are 
involved  at  the  local  level. 

Overall,  the  effectiveness  of'T/lA  planning^ was  rated  highly  at 
both  the  regional  and  local  levels  on  a  scale  that  included  Excellent/ 
Very  Good/Good/Fair/Poor, 

There  is  a  wJde  range  of  ^opinibn  as  to  how  good  the  coordination 
is  between  HQ  and  IMPD,  with  a  generalized  feeling  it  is  "Good/'  bOt 
some  respondents  seeing  it  as  *Tair'*  to  **Poor^"  i 

On  the  IMPD-LP  level,  the  rating  of  coordination  is  better, 
with  all  respondents  seeing  this  relationship  as  '^Very  Good*'  or 
*'Good/'  depending  on  the  e/fectiveness  of  the  Community  Representat ive^ 

'There  is  a  feeling  that  if  there  was  mo.c6  communication,  more 
effort  to  let  the  Regional  Office  know  what  ;pol icies  are  being  developed, 
coordination  between  HQ  and  IMPD  would  be  improved* 

On  the  IMPO-LP  level,  an  increase  in  staffing  wh-ich  would  reduce 
the  grantee/staff  rafTo  and  take  the  load  off  dependence  oa  one  or 
two  peopl^  Would  be  an  improvement,    tncreased  staffing  and  increased 
communication  seem  to  be  the  biggest  factors  needed  to  encourage 
greater  cooperatfon  on  all  levels. 


2.       Regional  Provider  Responses 


These  responses  are  also  further  divided  into  two  parts: 
group  one,  kl  reSporjpJents  from  the  (generally)  most  experienced  ^ 
RTO/STO/STATO/OtCS  hetwork  staff  across  the  country,  and  group  ' 
two,  77  respondents  from  a  variety  of  providers:    HSST/CDA,  LDP,'  * 
RTO/STO/STATO/OICS,  and  state  multi-state,  or  re'gion-wide  organizations, 
all  of* whom  were  chosen  because  they  serve  the  local  programs  selected 
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in  our  sample  .for  on-site  interviews.    Th^is  format  for  presenting 
regional  provider  responses  wil.l  be  followed  throughout  this  chapter 
on  findings.  ,  ^ 

a)      Group  One:    RTO/STO/STATO/OICS  network  responses- 
(aggregated  across  all  11  regions). 

Presented  in  this  section  is  an  analysis  of  the  responses  re- 
ceived from  RTO/STO  network  personnel*  on  the  subject  of  needs  assess- 
ment and  T/TA  planning.     (See  Chapter  N  for  a  detailed  explanation 
cn  the  selection  process  for  the$e  individuals.) 

 inrtjal  iy,  this  group  of  respondents  were  asked  how  much  .fmorove 

they  believed  necessary  In  processes,  for  T/TA  needs  assessment' 
and  planning.    They  were  given  five  choices:    a  great  deal,  quite  a 
bit,  some,  a  little,  or  none.    Results  of  this,  questioning  regarding 
improvement  in  T/TA  needs  assessment  and  planning  were  as  followsV 

Table  M23.     Improvement  Needed  in  T/TA  Needs  Assessment/Planning 
RTO/STO/STATO/OICS 'Responses  (n«42T 


Response  Categories* 

Number  of  Responses 

Percent  of  Total 

A  great  deal 

n 

31% 

Qu  I  te  a  bit*' 

13 

Some 

13  ■ 

-  -31% 

Li ttle 

2  • 

n 

Non^ 

0  ' 

0 

Don't  know 

1 

.2% 

'Apparently  93%  of  the  respondents  felt  that  a  discernible  need  for 
improvement  exists.    The  differentiation  among  respondents  regarding 
the  extent  of  the  problem  is  not  as  arresting  as  the  fact  that  few- 
people  felt  that  the  need  was  insignificant,  and  no  one  felt  that  no 
improvement  was  required.    React rt}^^ /Regarding  the  degree  of  need  were 
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mixed  within  inost  regions,  except  Region  VIII,  in  which  all  respondents 
indicated  that  '*a  great  deal"  of  improvement  was  in  Arder.    .In  Region 
IV,  seven  out  of  eight  respondents  indicated  substantial  need  (by.check 
ing  "a  great  deal"  or  "quite  a  bit");  in  Region  VI  alF  checked  "q.uite 
a  bit"  except  one  respondent;  and  in  Region  VII,  all  checked  "some^'  • 
except  one  respondent,  who  checked  "quite  a  bit."  ,        '      ,  - 

Next,  suggestions  were  solicited  on  ways  to  improve  processes  for 
needs  assessment  and  planning.    These  covered  a  wide  range  of  ideas. 
The  TO re  frequently  mentioned  ones  are  listed  below  along  with  the  num- 
ber of  ti'm^s  they  were  mentioned. 

Table  W2k.     Suggested  Improvements  in  T/TA  Needs  Assessment/Plarining 
RTO/STO/STATO/OICS  Responses 


Responses 

Frequency 

Provide  additional  staff 

5 

Retain  current  staff  for  longer  period^  ' 
of  time  (e.g;,  prevent  high  turnover 
rate  by  increasing  salary  level) 

Develop  more  and  better  tools 

Train  staff  in  use  of  techniques 

^  k 

Allow  more  time  in  schedule  for  performing 
these  tasks  ' 

3 

(n  =  42,  not, all  of  whom  *ansv/ered} 


Add i t ional  suggest  ions ,  each  mentioned  only  once,  'were  also  given. 
These  included: 


"improve  community  Involvement  in  such  processes  - 
provide  more  dollars  to  pay*  for  such  processes 
allovy  RTO/STOs  to  spend  more  time  on~s(te  helping  with 
follow~up  to  initial  needs  assessments 
encourage  local  grantees  to  regularly  use  more  plannTng 
processes  '135 
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-  urge  grantees  to  incorporate' T/T^.planntng  Into  their  overall 
program  planning 

-  hire  better  Head  Start  program  dinectors  -v', 

-  allow  Head  Start  local  program  directors  to  practice  with 
and  become  more  proficient  at  the  use  of  planning  processes. 

g>  Overall,  the  suggestions  most  frequently  offered  are  those 

relating  to  staff.    Half  the  responses  given  reconrnended^igi-ading 
.  /       the  expertise  of  the  current  staff,  retaining  current  staff  for, longer  ^ 
periods  of  time,  or  adding  more  staff— all  in  order  to  improve  ■ 
capability  for  assessing  needs  and  planning  for  T/TA, 

The  resppndehts  then  were  asked,  about  their  own  practices  regard- 
ing the  preparation  of  a  T/TA  plan.    Virtually  all.  {-33%)  the  RTO/STQs 
interviewed  prepare  an  annual  T/TA  plan.    Similarly,  33%  submit  a  yearly 
"F/TA  plan  to  the  Reg  Tonal  Office.-. 

All  RTO/STOs  except  one  reported  that  they  coordinate  their  T/TA 
activities  with  the  Regional  Office.    The'persons  with  whom  they  coor- 
dina.ted  were  reported  as  fol.lows: 

Table  M25'.    Regional  Office  Coordinator  for  RTO/STO/STATO/OICS 

^  I  »  — 


Pe  rson 

Frequency 

PR6R  Specialist 

27 

CR 

36  ^ 

RTOs 

2 

Program  (Field)  Operations 

5  * 

Other 

22 

TOTAL 

93    '  ' 

(n  ^  kZy  but  multiple  answers  were  aljowed) 
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The  *'^Other*'  persdns.  mentioned  and  numji^r  of  times  mentioned 
were:  -   *  ^-v. 


,   '     '  Person 
Team  Leader 

-  # 

Program  Manager 

Supervisor  of  Comroim^ity  Representatives 
Assistant  Regional  P^rog ram, Di  rector 
OCD  Director  (RPD) 
Division  Director 
Harvdicappexl  Specialist 
PI  Specialist 

Management  Specialist        ,      '  * 
» 

Program  Representative 

TOTAL  . 


Frequency 

~7*~ 

6 

2 
2 
2 
1 
1 

1  ' 
'  .1 
_1_ 
22 


These  RTO/STO  respondents  were-^ked  ?f  there  were  any  changes 
^they  could  suggefst  to  improve  their  relationship  with  the  Regional 
Office.    Of  the  ^6  who  expressed  som«  ideas  on  the  subject  about  one- 
half  indicated  an  interest-  in  improvyig -communications.    Fpur  re- 
spondents ^indicated  a  need  for-jnore,  commuft i cat ioa^  six  indicated  a 
need  for  change^in  the  mode  of  cqmmunicat"ion,  and  four  indicated-a 
need' for  '|other"  improvem^ts. 


Next  the  RTO/STO  Vespondents  were  asked  to  suggest  any  changed 
to  i^nprove  their  emplr^yer  relationships'  (i.e.,  with  the  university, 
agency  or-private  firm  involved)'.  >5ignif ic^ntly ,  'very  few  suggestions 

,^nade  here  touched  on  the  need  for  improved  cormiun icat ion ,  in  contrast 
to  the  clear  pattern  of  RTQ/STOs  calling. for  better  communications  with 
the  Regional  Offices.    Between  RTO/STO/STATO/Q ICS  respopdents  and  their 
employers  the  need  for^better  communication  did  not  appear  to  be  a  matter 

.of  great  cbqcernV  ' 
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this  category  of  respondents  was  also  asked  about  lateral , com- 
munication betweeffand  aii>^g^  themselves.    For  example,  inquiry  was 
ma*de  about  whether  or  not  fchere  were  meetings  for  all  RTO/STO/STATO/ 
OICS  staff  in  their  region  for  purposes  of  exchanging  ideas  and  ifffor* 
matron.    Eighty-seven  percent  of  thfe  respondents  indicated  that  there 
'^ere  such  meetings  for  the  exchan'ge  of  rdeas  and  informat-t.on . 

In  order  to  probe  t"he  degree  of  articulation  by  the  Regional 
.      Office  to  members  of  the  RTO/STO  network  on  expectations  for  their 
job  performance  (which  would  impact  on  specific,  aspects  of  their 
,    job,  including  those  related  to  needs  assessment  and  planning  for 
T/TA),  a  question  was  /asked  about  whether  or  noy^ists  of  specific 
job^objectives*-were  suopiied  by  the  Regional  Office  to  RTO/STO  of- 
ficials.   The  vast  majority  of  respondents. indi c^ted  that  the  Regional 
Office  did  provide  them  with  a  list  of  objectives  related  ^  their 
role,  as  can  be  seen  in  this  table  of  responses: 

Table          -Availability  of  Regional  Office  O.biectives  to  RTO/STO/STATO- 
STATO/OICS  (n=A2)  '■  


Region 

Number  of  Responses 

Percent  of.  Responses 

Positive 

Negat  i ve 

Positive 

-Negative 

1 1 

2 

«•  0 

100 

•      II  1 

-  5 

0 

100 

-  IV 

7 

1 

87 

13 

V  ' 

5 

1 

83 

17  ■ 

VI 

5 

0 

100 

VII    ■  • 

3  . 

1 

75 

25 

VII 1 

1 

2      .  ' 

33 

66  . 

IX 

2 

1 

66 

33 

X 

2  « 

1 

*  66 

'33 

IMPD  ; 

3 

0  , 

100 

total'' 

 — *  _. 

35 

7 

83 

17 

■ 

133 
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A  follow-up  question  was  posed  on  whether  or  not  the  direct 
employers       the  RTO/STO  netwHDrk  staff  also  supplied  specific  ^ob 
objectives ,     In  contrast  to  the  pattern  of  affirmative  responses  re^ 
gar<jing  regional  objectives,  training  officers  were  much  more  divided 
in  their  responses  when  queried  whether  their  direct  employers  provided 
them  with  a  li^st  of  objectives.    Only  a  minority,  responded  af- 

firmatively to  that  question,  as  can  be  seen  in  this  table  of  responses 

Table  H27.    Avajlability  of  Employer  Objectives  to  RTO/STO/STATO/0 I CS 
(n=A2)      .  '   '  

V 


i 

1    .  . 

Number  of  Responses 

Percent  of 

Responses 

!  Region 

Pos  i  t  i ve 

Nega  t  i  ve 

Pos7  ti ve 

Negative 

1 1 

1 

1 

50 

50 

III, 

rO 

5 

100 

,  IV 

2  '  • 

6 

25 

,  75 

y 

k 

2 

66 

33 

5 

1 

83 

17 

VI  1 

2 

2 

50 

50 

VI  f  1 

•  3 

2 

'fO 

IX 

2 

1 

66 

33  • 

X  s 

1 

.  2 

■33- 

66' 

IMPD 

2 

1 

.66 

33 

totaI 

ia 

2k 

^3 

57 

b)      Group  Two:    Various  Regional  Provider  Responses  (aggregate 
across  seven  case  study  regions  only) 

Presented  in  this  section  is  an  anaiy^sis  of  the  responses  received 
from  the  77  regional  providers  on  the  subject' of  needs,  assessment  and  • 
T/TA  planning.     (5ee  Chapter  II  for  an  explanation  of  the  selection 
process  for  these  individuals.)    Regional  variations  in  these  data 
will  be  highlighted  as  aporopriate. 

I.39  ■ 
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Initially,  as  was  the  case  with  the  national  providers',  the  re- 
gional providers  were  queried  about  their  involvement  in  needs  ass- 
essment and  T/TA  planning  act ivj ties* at  the  various  levels  of  Porject 
.Head  Start.    -Positive  responses '^o  the  questions  asking  whethe'r  or  not 
^    regional  providers  were  involved  7^  T/TA  needs  assessment  and  planning 
activities  at  the  national,  regional,  state,  and  local  levels  are  pre-' 
sented  below: 

Involved  at  national  level  -  13.0% 

_  .  Involved  at  regional  level  59.71 
Involved  at  state  level  68.8% 
Invo.lved  at  local  level  '  77.3% 

.  The  figures  show  a  marked  'increase  in  involvement  at  the  regional 
level  as  compared  to  the  national  level.    From  the  regional  to  the  local, 
the  percentage  of  providers  involved  steadily'  increases.    Extent  of 
volvement  at  the  regional  level  is  certainly  influenced  by  the  degree 
of  information  and  assistance  that  each  Regional  Office  wants  froS 
regional  providers,  by  the  expertise  of  the  individual  provider,  and 
by  the  amount  and  kind  of  infomTation  available  from  local  programs. 
.    At  the  state  and  Ideal  levels  of  involvement, "  a  word  should  be  said 
about  those  who  answered  that  they  were  not  involved.    While'  the  fol- 
lowing paragraphs  detail  this  non- involvement  on  a  region-by-region 
basis,  suffice  it  to  say  that  generally,  those  not  involved  at  either 
level  tended  to  be  CDA/HSST  trainers  or- coordinators  or,  to  a  lesser 

extent,  'fiscal,  or  support  staff. 

.1 

In  some  instances,  regional  variations  are  evident.  '  For  example,  • 
the  only  regions  in  which  no  providers  sampled  were  involved  at  the 
national  level  were  II  (New  York)  and  X  (Seattle).    Those  providers 

 whp_w_ere.inyolveij_n_TmjTeed^^  at  the  regional 

level  constituted  the  following  proportiorrof"  all  providers  sampled 
1n  each  region;    ~  "~ " 

Region  11  (New  York)  '  ""    100.0%  ^ 
RegTj^  m  (Philadelphia  85.7% 
RegionNV  (Atlanta)  50,0% 
Region  V  (Chicago)  0.0% 
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^Region  VI  (Dallas)  50.0? 
Regjon  X  (Seattle)  66.7? 
Region  XI  (IMPD)  80. 0? 

With  the  exception  of  Region  V,  the  percentages  for  regional  involve- 
ment ranged  from  50.0?  to  100.0?.     Regions  H  (New  York),  II f  (Phi  la- ^ 
delphia),  and  XI  (IHPO)  show  a  high  degr^ee  of  provider  involvement  in 
T/TA  needs  assessment  and  planning  at  theregiona'  ^eyel.     In  this 
past  year,  Region  V  introdyced^jiew  provider  system  In  some  of  its 
states.    At  the  time  of  the  survey  there,  three  states  had  providers 
and  three  other  states  had  no  providers.    Our  sample  there  Included 
only  providers  who  were  under  contract  at  the  time  of  our  survey,  and 
all  of  them  responded  that  they  were  not  involved  at  the  regional  level 

At  the  state  level,  the  percentage  of  each  region's  providers 
indicating  involvement  was:  ^ 


Region  1 1  (New  York 

50.0^ 

Region  1 1 1   (Phi ladelphia) 

50.01 

Region  IV  (Atlanta) 

11.2,% 

Region  V  (Chicago) 

100.0% 

Region  VI  (Dallas) 

•  85.7% 

Region  1  (Seattle) 

55.6% 

Region  XI  (IMPD) 

50.0% 

ERIC 


An  explanation  of  some  figures  is  necessary.     In  Regions  II,  111,  IV, 
X,  and  XI  special  conditions  pertain.    Regions  IJ  and  III  have  both 
region-wide  provi ders' and  providers  who  serve  only  part  pf  a  state,^^ 
so  thatTtR^answer  to  our  question  about  involvement  at  the  state 
level  had  to  be  either  ''No"  or  ''Not  Applicable"*  for  half  the  respondents 
m  each  of  those  regions.     In  Regions  IV  and  X,  m6st  of  the  respon- 
dents who  answered  "No"  or  '/Not  Applicable''  were  CDA/HSST  providers 
or  teacher  trainers.    Since  Region  XI  does  not  have  the  conventional 
state  b<iundaries  that  the  other  regions  have,  half  these  providers 
were  not  involved  in  any  kind  of  state  T/TA  needs  assessment  and 
planning  process. 

No  notable  differences  occurred  among  regions  in  regard  to  in- 
volvement at  the  local  level.  141 
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As  with  national  providers,  regional  providers  also  were  asked 
to  indicate  which  of  the  criteria  from  the  following  list  they  used 
to  determine  their  activities.    The  f requenc/ of  "Yes''  responses  to  each 
criterion  Is  shown  In  the  middle  column,  and  the  rank  order  of  each  in 
the  right-hand  column. 

Table  H28.    Criteria  Utilized  to  Determine  Activities  of  Regional  p'roviders 


>• 

Criteria  Utilized  to  Defprminp 

»w»   >w                1  ifcww     WW     WwUCI  Millie 

Provider  Activities 

i'    

Percent  of 
Regional 

P  rov  i  ders 
(n=77l 

4 

Kank  Order  of 
Cri  teria 

iiawtv^iiai    neou    ■^^aiu  vUjeCulVeS 

90.9 

Rearonal  Head  !5f^^^  nht^rrfv/oc 

{  03.0 

5 

uu^d I   nedO  otdrc  vDjeccives 

33.5 

3 

96.1 

1 

Commj^nity  Needs  ^ 

85.7 

0  ■ 

Staff  Needs 

2 

Volunteer  Needs 

_  72.7 

8 

Parent  Needs 

90.9  '■ 

4  .  ' 

Amount  of  Money  Available 

77.9 

7 

T/TA  Plan 

85.7 

6-  • 

Part  of  Grants  Application 

.59.7 

9 

Contract  Requirements 

'  .  32.5 

10 

'Other  Contractors 

26.0 

Other 

,  11.7 

12 

Not  Appl icable 

1.3 

»OJE:    Compare  this  table  with  M6  regarding  National  Providers. 
V 

The  .three  most-f requently  mentioned  criteria  are  performance  stan- 
dards (36. U),  staff  needs  (9^.8%),  and  local  Head  Start  objectives 
(93.5%).    Following  closely  are  two  other  criteria:   'national  Head 
Start  objectives  (9.0.9%)  fnd 'regional  Head  Start  objectives  (89.6%).  " 
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In  comparing  national  provider  responses  to  regional  provider  responses, 
both  gcoups  named  performance  standards  most  often,  and  staff  needs 
second.    While  local  Head  Start  objectives  were  named  third  most  often 
af:K)ng  regional  providers,  that  criterion  placed  sixth  anx)ng  national 
^  providers. 

In  looking  for  possible  variations  anx>ng  regions,  only  two  of 
these  criteria  revealed  differences  that  are  noteworthy.    One  criterion, 
"contract  requirements,"  was  utilized  by  only  32.5%  of  all  regional  pro- 
viders  sampled  (25  out  of  77).    Seven  provides  (out  of  eight)  iq  Re- 
gipn  V  said  this  criterion  was  utilized  to  determine  their  activities, 
and  Six  providers  (out  of  ten)  in  Region  XI   (IMPD)  indicated  the  same 
thing.    Thus,  just  over  half  of  the  25  respondents  who  answered ."Yes" 
to  this  crite^on  were  from  Regions  V.and  XI,    Conversely,  only  one 
provider  (out  of  lA)  from  Region  IV  (Atlanta)  mentioned  this  criterion. 
The  predominance  of  Regions  V  and  XI  in  this  criterion  is  ref]^ct\<f^ 
perhaps  of  the  stress  given  by  each  of  these  regions  to  the  contract 
requf rements .     It  should  be  noted,  however,  that  contract  requirements 
•  ,  encompass  national  and/or  regional  objectives  and  that  as  a  result  the 

data  in  Tables  M28*  on  objectives  and  contract  requirements  is  not 
necessarily  mutually  exclusive. 

The  other  criterion  in  which  marked  regional  variations  occured 
was  "other  contractors*';  Of  the  77  providers  interviewed,  20  (26.0%) 
responded  that  this  criterion  was  utilized  to  determine  their  activities. 
^         And  of  these  20  providers,  1^  were  from  Jlegions*  IV  (six  out  of  l8)  and 

VI  (eight  out  of  U).    Between  them,  these  two  regions  account  for  70,0% 
of  those  responding  "Yes"  to  thi.s  criterion.    On  the  opposite  end  of  the 
frequency  no  providers  from  Region  X  (Seattle)  answered  "Yes."    Region  - 
X  posits  all  its  contracts  in  each  State  Technical  Assistance  and  Train- 
ing Office  (STATO) ,  so  this  finding  is  not  Surprising.     In  Region  VI, 
^each  state  has  not  only  at  least  one  Regional  Training  Office  (RTO) , 
'  but  also  a  State  T/TA  Grantee.     In  addition,  the  Leadership  Devel^- 
'  ment  Program  ^(LDP)  still  fu^ictTons  actively  in  the  Region,  so  activities 

of  other  contractors  v/ould  assume  importance  for  many  of  the  providers 
'  In  the  conduct  of  their  own  activities.     In  Region  IV,  there  is  also  an 
LDP,  as  well  as  numerous  HSST/CDA  providers  and  a  couple  of  regionally- 
funded  provTders  in  special  areas,  so  the  requirements  of  each  of  those 
^  contractors  would  influence  the  activities  of  a  namber  of  the  Region  IV 
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When  regional  providers  were  asked  to  rrame  the  top  three 
teria.  in  order  of  importance,  for  determining  their  T/TA  activities, 
the  following  distribution  of  responses  occurred,  displayed  here  in  ' 
Table  M29;  •  , 

"25.    Top-Sanked  Criteria  for  Det^rn.ininq  T/TA.  Actilvi f;.c 
of  Regional  Providers  (n=77T   


VI  1  LCI  Id    ifdlTieO    TO  r 

Determining 
Provider  Activities 

Percent  of  Regional  Provider  Responses 

Fir*^f- 
Ranked 

Second* 
Ranked 

Thi rd- 
Ranked 

i 

Aggregate 

National  HpaH  ^fan- 

■ 

Objectives 

t  / 

\^.2%/\ 

13.0%/2 

kO.3%/2 

Regional  Head  Start 

Objectives 

9.U/3  " 

20,8%/l 

kk.2%l\ 

Local  Head  Start  Objectives 

15.6V2 

ji  16/4 

1 1 •7?/3 

Performance  Standards 

15.6%/2 

'fO.3%/2 

Community  Needs 

6. 5%/ if 

Q    1  9  /  /i 

19.5%/6 

Staff  Needs 

S.2%/S 

5.2t/7 

2'f.7%/'f 

Parent  Nepd<; 

1 .31/9 

7  82:/^ 

Chi Idren  Needs 

2.6%/13 

Amount  of  Money  Availablp 

1 . 3%/9 

6.5%/e 

7.8%/10 

T/TA  Plan  ^ 

3.3%/6 

5.2%/6 

1.3%/10 

10./f%/8 

Part*  of  Grants  Application 

1.3%/ip 

1.3^/14 

Contract  Requirements 

i  2.6%/7 

1 . 3%/9 

2.6%/S 

6.5^/11 

-Program  Needs  Assessment 

and  Evaluation 

15.6%/2 

6.5^/5 

1-3%/ 10 

23.  ^/« 

Provider  Self-Assessment 

and  Evaluation 

2.  a/8 

,  2.6%/9 

5.2%/12 

Other  ^ 

3.3%/6 

3.9%// 

3.9%/8 

11. 7%/7 

No  Response  or  Not 

Appl i cable 

1.3 

3.9 

11.7 

NOTE:  ^  Compare  this  table  with  table       regarding  natT^Il"  providirsT 
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Anong  the  first-ranked  criteria,  national  Head  Start  objectives 
placed  first  (l8.2|),  performance  standards,  local  Head  StaVt  objec- 
tives, and  program  needs  assessment  and  evaluation  all  ti.ed  for  second 
(15.6%),  and  regional  Head  Start  objectives  ranked  th\ht^.]%) .  Among 
the  second-ranked  criteria,  regional  Head  Start  objectives  was  first 
(20.8%),  performance  standards  was  second  (16..9%),  and  staff  needs 
third  (1^.3%).    Ameng  the  third-ranked  critera,  regional  Head  Start 
objectives  was  first  (1^.3%),  natiojial  Head  Srart  objectives  second 
(13.0%),  an4  locall^ead  Start  objectives  third  (11.7%).    When  these 
rankings  are  aggregated  across  each'  criterion,  regional  Head  Start 
objectives  emerge  as  first  (^^.2%),  followed  by  national  Head  Start 
objectives  and  performance  standards  (each  ^0.3%),  and  then  local  Head 
Start  objectives  third  (36.^%). 

An  interesting  shift  occurs  in  the  importance  of  regional  Head 
Start  objectives  from  third  place  in  the  first-ranked  criterion  to 
first  place  in  the  second-  and  third-ranked  criteria.  Responsiveness 
to  regional  objectives  is  a  high  priority  for  regional  providers,  even 
though  that  requirement  in  no  way  . can  be  judged  as  eclipsing  either  the 
national  objectives  or  performance  standards  compared  to  the  nat;fonal 
providers  sampled,  regional  providers  name  the  same  top  three  criteria 
in  the  aggregate  (national  Head  Start  objectives,  performance  standards, 
and  regional  Head  Start  objectives).    Although  for  the  latter  group 
regional  rather  than  national  objectives  rank  first.    Regional  providers 
also  gave  a  high  ranking  to  local  Head  Start  objectives;  this  criterion 
fell  lower  in  importance  for  national  providers. 

No  distinct  regional  variations  appeared  in  the  tables  ranking 
cri  ter ia. 
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Regional  providers  were  aksed  which  of  the  following  re- 
sources^ they  utilized  for.  assess ing  T/TA  needs  and^devising  the  T/TA 
plan;  the  distribution  of  responses  i,s  shown  In  Table  M30: 

Table  M30.    Resources  Utilized  by  Regional  Providers  for  Assessing 
T/TA  Needs  and  Devising  T/TA  Plan  (n^77) 


Type  of  Resource 

Percent  of  Regional 
Providers  Ut i 1 izing 
Resource 

Forma  1  needs  assessment  too  1 s 

(  wi  Ilia  1      iiww\J<^     a^^w^^llldlw      Www  1  3 

t 

Program  Staff  evaluation  forms 

7>  7 

Program  Staff  meeting 

^  70,1 

Provider  reports  (RTO/STO/STATO/OICS) 

72.7 

Other  provider  reports 

46.8 

^tp^^  pvpliiption  Foj*ms 

70.1 

Staff  meetings 

72.7 

> 

National  Office  material,s/guidance  , 

80.5 

Nati.onal  Office  staff  (e.g.,  COXA,  PDSI  ,  etc.) 

37-7' 

Regional  Office  materials/guidance 

85.7 

Regional  Office  staff  (e.g.,  Community 
Representat  i ve) 

76.6 

• 

Other 

32.5 

Don't  know                   ,  ^ 

Not  Appl icable 

NOTE:    Compare^this  Table  with  Table  M8  regarding  nation^ 
providers. 

Notable  in  this  table  is  the  unanimity  of  response  for  most  of  the  re- 
sources listed^    Seven  out  of  the  12  listed  had  positive  responses  clus" 
tering  between  70.1?  to  79.2%  of  regional  providers  interviewed.  Ma- 
terials and  guidance  from  the  nati.onal  office  and  the  regional  office 
were  used  by  most ^respondents  (30.5%  and  35.7%,  respectively).    Use  is 
greatest  of  these  materials  and  guidance,  of  formal  needs  assessment 
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tools  (79.2^rand  of  Regional  Office  staff  (76.61).    Least  utilized  _.  . 
other  provider  reports  (1,6.3%},  National  Office  staff  (37.7%).  and  other 
(32.5%).    This  "other"  category  includes  responses  such  as-on-site  ob- 
servation, trainee  feedback,  and  community  heal th  resources.    There  does 
appear  to  be  a  slightly  greater  reliance  on  written  materials,  guid;nce.. 
tools,  reports,  and  forms  than  pn  simply  personal'  comun  i  cat  ions  to  trans 
mit  Information. 

Some  regional  variations-  in  these  data  are  obvious.-    In  order  to 
highlight  them.  Table  M31 ,  following  this  page,  has  been  created  to 
display  individual  regional  responses  (positive)  on  each  of  theses  ' 
resources. 

In  Region  V  (Chicago),  only  50.0%  of  the  providers  sampled  utilized 
provider  (RTO/STO/STATO/0 I CS)  reports  and  62.5%  used  Regional 'office 
,    materials/guidance  and  staff.     In  Region  X,  only  22.2%  utilized  provider 
(RTO/STO/STATO/0 ICS)  reports,  55-6%,  regional  office  materials/guidance, 
and  3.3%,  regional  office  staff. 

Another  way  to  look  for  patterns  among  the  regions  is  to  calculate 
the  mean  percent  in  each  region  (total  all  percentages  in  a  region  and 
•divide  by  the  number  of  resources,  12).    All  the  reg'ions  cluster  around 
the  70.0%  mark  except  Regions  V  and  X.    These  exceptions  cannot  be  ac- 
counted for  simply  on  the  basis  of  total  number  of  respondents  sampl6d 
in  each  region.    Unfortunately,  there  are  too  many  variables  unknown  to 
determine  with  precision  the  variances  that  occur.    However,  it  is  ob- 
vious that,  in  terms  of  certain  kinds  of  resources  utilize'd  for  T/TA 
needs  assessment  and  planning,  the  providers  in  Regions  V  (Chicago)  and 
X  (Seattle)  had  different  .levels  of  usage  than  those  in  other  case  studies. 
Perhaps  this  is  because  fewer  materials,  guidance,  and  staff  from  the 
Regional  Office  were  available  to  them;  perhaps  it  was  due  to  other  rea- 
sons.    In  either  event,  these  regional  phenomena  merit  further  exploration. 

A  comparison  to  national  provider  responses  over  the  entire  spectrum 
of  resources  utilized  reveals  substantive  variations  on  nearly  all  re- 
sources.   Those  showing  a  differential  ranging  from  approxi^iately  30%  to 
A3%  less  use  by  national  providers:    program,  staff  and  provider  staff 
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evaluation  forms;  program  staff  and  provider  staff  meetings;  RTO/STO/STATO/ 
OICS  and  other  provider  reports;  Regional  Office  materials/guidance;  and 
other.     (See  Table  M61  In  local  provider  discussion  of  this  issue  for  com- 
plete tabular  -recapitulation.)^ 

*  These  regional  providers  were  then  asked  if  they  prepared  a  written 
l/llK  plan  or  work  statement >for  their  activities.    The  responses  formed 
th i  s  d  i  str ibut  ion: 

•  ■  ^ 

Yes  92.2^ 
No  5.2^ 
Not  Appl icable  2.6% 
*         •  • 

Comparing  these  responses, to  those  of  national  providers  reveals  a  notable 
differential:    92.2%  compared  to  64.7%.  \ 

Those  regional  providers  who  answered  "Yes*^  were  thW  asked  to  specify 
to  whom  and  how  often  they  submitted  their  T/TA  plans  or  work  statements. 
/>  Table  M32  presents  this  data-:       -  ' 

Table  M32.    Percent  of  Regional  Providers  Submitting  Written  T/TA  Plan  ' 
Wo»rk  Plan  to  Organization  or  Agerlcy  and  Frequency  of 
Submission  (n-77) 


Percent  of 
Regional 
Providers 

Submitting 
Plan 

Frequency  of  Submission 

.  Recipient  of 
•    T/TA  Plan 

Monthly 

Quarterly 

Semi  - 
Annual ly 

Annual ly 

Othe 

Employer 

31/2 

9.T  •■ 

7.3 

13.0 

1.: 

Policy  Advisory  Board 

.  20.8 

5.2 

3.9 

1.3 

.9.1 

Grantee  Board  • 

11.7 

3.9 

2.6 

5.2 

I 

State  T/TA  Grantee 

24.7  ' 

3-9  " 

'  ■    3.9  ' 

■   __  ^ 

1^.3 

2.6 

Regional  Office 

72.7  . 

16.9 

1.3 

37.7 

6.£ 

Nat lonal  Office 

«  7.8 

1.3- 

.     6.5  ' 

Part  of ^Grants 
Appl ication 

22.1 

1.3 

20.8 

Part  of  Contract 
Requirements 

■  3.9 

3.9 

Other    .  ♦ 

'22.1  : 

3.9 

■  2.6 

'11.7 

3.S 
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r.. .  ■' 

NOTE:    All  percentages  are  based  on  ^the  t^i^l  number  of  respondents- 
Compare  this  Table  with  Table  H9  regarding  national  providers* 
Because  this  question  was  designed  to  permit  multiple  responses 
for  the  'recipient  part  only,  no  recipient  percent  totals  92. 2%, 
the  numbeff  of  respondents  answering  "Yes**  to  the  preceding  ques- 
tion.   Respondents  were  allowed  to  indicate  only  one  frequency 
for  each  recipient  and  all  percentages  in  each  frequency  row 
but  one  (PoHcy  Advisory  Bpard),  total  the  recipient  percent 
listed  in  the  second  column.    The  discrepancy  for  Polky  Ad-, 
vis^rry  Board  is  caused  by  the  respondent  not  knowing  the 
frequency. 

i^st  respondents  answered  that  plans  were  submitted  to  the  Regional  Of- 
f ice^(72. 7%) .    The  percentages  for  other  categories  of  recipients  de- 
clined sharply:    employer  (31.2%);  state  T/TA  grantee  Clk.li) ;  part  of ^ 
•grants  application  and  other  {each  22. U);  and  Policy  Advisory  Board  ' 
(20.8%),    The  category  "other'Vefers  to  either  T/TA  director  or  the 
Head  Start  director.    The  frequency  category  "other"  included  the  re- 
sponses "on-going,''  "each  time  training  is  done,"  "upon  request,"  ; 
"weekly,"  "contract  period,"  and  "submitted  when  I  do  a  case  study  for 
each  agency," 

^  "      These  frequencies  of  submission  to  the  Regional  Office  reveal  some 
differences  among  regions.    All  the  respondents  who  speci f4ed. "monthly" 

.  we. ''AJ''0'!I  Region,  VI  (Dallas),    This  group  of  eightr_represented  57, 

^   of  all  Region  VI  providers  interviewed.    Regarding  frequency  of  sub- 
mission of  T/TA  plan,  the  predominant  pattern  is  that" suchplans  were'" 
turned  in  annually,  although  to  the  Regional  Office  some  respondents 
submitted  plans  monthly  {]0.k%) ,  quarterly  (l6.9%),  semi-annually  (1.3%), 
or  most  commonly,  annually  (37.7%). 

This  frequency, of  T/TA  plen  submission  may  indicate  a  close  ac-r 
countability  and  monitoring  effort  for  some  T/TA  providers . 
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Then,  as  wfth  the  national  providers,  these  respondents  were  asked 
"hew  effective  is  the-  process  you  use  to  assess. the  T/TA  needs  and  devi 
your  T/TA  plan?"   Their  answers  appear'below  ia  Table  H33:  - 

Table  M33.    Effect Weness  of  Regional  Providers,^  T/TA  ffeeds' 
Assessment  and  Planning  Processes         =77)  - 


Categories  of  Responses 

Percent 

Excel  lent  - 

s 

1 

20.8 

Very  Good 

48.1 

1   '  .Good 

V 

Fair" 

3.9 

'Poor 

•    ' Not  Appl icable 

2.6 

NOTE: 


Compare  this  Table  with  Tabie  M10  regarding 
nlational  providers)  • 


When  the  first  three -categories  (Excellent;  Very  Good, "and  Good)  are 
aggregated,  the  total  is  93.6%  of  regional  provider  respondents.  This 
figure  represents  a  higher  positive  effectiveness  rating  than  national" 
"providers  gave  (79.51). 

Some  regional  variations  do  exist  in  resporises.  to  the  effectiveness 
rating  corrsidering'onTy  the  -highly  positive  responses  (excellent  and. 
very  good)  given  by  providers  in  each  region,  the  percentages  "on  a  re- 
reg iof>-by-reg ion  basis  are:  ' 


Region  I i  (New  York) 
Region  IN  (Philadelphia) 
Region  IV  (Atlanta) 
Region  V  (Chicago) 
Region  VI  (Dal  las) 

ion  X  (Seattle)  " 
Region  XI  (IMPD) 


160.0%  Excellent/Very  Good 
l\.kX  Excellent/Very  Good 
61.1%  Excellent/Very  Good 
87.5%  Excellent/Very  Good 
Excel  1  en t/Ve'ry  Good 
33-3%  Excellent/Very  Good 
80.01  Excel  1  en t/Ver.y  Good 
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^    ^  Fewer,  providers  in  Regions  IV  and  X  feel  their-T/TA  needs  assessment 
and -planning  process  is  very  good  or  excellent  than  providers  in  the 
other  regions.    Region  X  providers  gave  highly  positive  ratings  least 
^     •       frequently  of  any  region  (33.3^  of  the  time).    This  finding  may  tie  in 
/  with  the  relatively  lower  use  by  Region  X  providers  of  resources  for 

T/TA  needs  , assessment  ar)d  planning  shown,  in  Table  H31  (median  percent, 
1*7.2%) .    The  comparison  of  figures  from  that  table  and  these  effective- 
ness ratings  suggests  that  these  differences  may  be  due  to  the  partic- 
ular structure  and  function  of  Region  X^s  provider  system.    Recall  that 
providers  in  Region  V  (Chicago)  also  revealed  a  relatively  Tower  use  of 

resources  (median  percent.  5A.22;)    vpf  H7  ^;„ui  •  • 

.-c..t,  j-^.£.r,j,  ^et  0/.^^  gave  highly  positive  ratings 

-for  the  T/TA  needs  assessment/planning  effectiveness  rating.     Or,  on  the 

opposite  side  of  the  coin,  perhaps  Region  X  providers  generally  were 

more  frank  than  other  regional  providers.  ~  "  ' 


-.As  happened  at  the  national  level,  the  providers  tend  to  rate  the 
effectiveness  of  T/TA  needs  assessment  and  pfannTn^  processes  more 
favorably  tfian  OCD  personnel  pn  the  regional  level. 

To  recapitulate  on  this  ^ubj'ect  ^ 


Level 
< 

Officials 
OCO 

■  Providers 
T/TA 

National 

Level  ^ 

General  "fair" 

vsT  '   79.5%  "Excel  lent, 

t 

Very  Good, 

« 

•  Good." 

Regional 

Level 

83%  "Excellent, 

.Very  Good, 

Good." 

vs.      93.6%  "Excellen-t, 

Very  -Good»  i 

Good."  S 

r  ... 

What  this  shows  again  is  that  OCD  officials  tend  to  be  Jess  satisfied, 
(especially  those  at  headquarters)  with  needs  assessment  and  T/TA  plan- 
ning than  the  providers  of  T/TA.     It  is  true  that  conceivably  they  are  •' 
closer  to  the  "firing  line"  and  that  as  a  result  their  perceptions  might 
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be  nrore  accurate;  but  it  is  also  true  that*  they  have  more  to  gain  by 

giving  more  favorable  responses  than  tHe  officials. 

• » 

Next',  these  regional  pfroviders  were  queried  as  to  how  much  im- 
provement  they  thought  was  necessary  in  these  processes.    On  this  sub- 
ject of  improvement  needed,  they  gave  the  foUowing  responses*: 

^Table  M3^.    Extent  of  Improvenent  Needed  ?n  Regional  Providers' 


4 

f 

§ 

Responses  ^ 

Percent 

■      A  Great  Deal 

t 

Quite  a^  Bit                *  * 

7.8 

Sorr.e 

62.8 

A  Little 

^8.2 

None 

2.6 

Not  Appl iqable 

2.r 

* 

NOTE:    Compare  thi salable  with  Table 

HIT- re- 

garding  national*  providers. 

«  m 

Well  over  a  majority  indicated  only  "Some,"  while  those  who  per- 
ceived more  than  "Some"  improvements,  needed  (i.e.,  "A  Great  Deal  or 
QuHe  a  Bit")  totaled  1A.3%,  and  those  l^tle  or  none,  20.8^.  These 
responses  vary  from  thbse* of  the  national  providers  in  that  more  re- 
gional. provi(iers  (62.8%  vs.  kl A^)  answered  "Some." 

Comparing  these  resuUs  of  the  providers'   interviews  with  thpse 
of  the  regional  office  staff  is  difficult.    The  latter  gave  specific 
suggestions  for  improvement  without  saying  how  much  improvement  was 
needed,    whereas  the  provider  here  have  suggested  how  much  improve- 
ment the^y  feel  is  needed  at  the  regional  level  without  specifying  how 
to  achieve  it.    Check  Tables  M21.  and  M22  for  the  RO  staff  responses  on 
this  subject. 
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After  having  discussed  their  perceptions  on  .various  aspects  of. 
needs  assessment  and  T/TA  planning  processes,  these  regional  providers 
were  asked  to  rate  the  effectiveness  of  the  coordination,  in  terms  of 
planning  for  T/TA  at  the  local  level,  between  their  organization  and 
each  of  the  these  -offices:    the  National  Office;  the  Regional  Office; 
the  State  Training  Office  (or  its  equivalent);  and  the  local  grantee. 
As  was  discussed  in  the  national  provider  section,  in  order  to  offer 
a  rating  for  any  one  of  these  groups,  each  respondent  had  to  be  in- 
volved in  the  needs  assessment  process  for  T/TA  at  'that  particular 
level,  and  this  information  was  known  because^of  a  previous  question 
asked.    The  answers  *froci  that  previous  Question  are  presented  aoain 


here  for . reference; 


Level  of  Involvement  by  Regional 

Providers  in  T/TA  Needs  Assess-  Percent  of  Regional 

'nent  and  Planning  Process  Providers  Involved 


National  Level 
Rational  Level 
State  Level 
Loca 1  Leve I 


13.0 
59.7 
$8.8 

77.9 


With  those  respondents  who  were  involved  in  the  T/TA  needs  assessment 
and  planning  at  any  one  of  those  levels,  the  appropriate  rating  ques- 
tion was  then  asked. 
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Table  M35  shpws  the  responses  to  each  question  of  only  those  who 
reported  a  rating  on  the  effectiveness  <|^coordi nat ion: 

Table  M35.    Percent  of  Regional  Providers  Rating  Effectiveness  of 

Coordination  in  T/TA  Planning  at  the  Local  Level  Between 
Thetr  Organization  and  the  National  Office,  Regional  Office, 
State  Training,  and  Local  Grantee 


Percent  of  Regional  Providers  Effectiveness 
with  Each  Office 

of  Coordination 

Rating 

Nat  ional 
.  Office 

Reg  iona 1 
Office 

State"  Train!  ng 
^  Office 

Local 

Grantee 

Excei lent 

00.01 

26.7% 

/■ 

30.3%-  , 

22.0% 

Very  Good 

30.0% 

31.1% 

30 . 8% 

5^.2%  , 

Good 

*  • 

30.0% 

33.3% 

11.5% 

13.6% 

Fa  i  r 

30.0% 

8.«5% 

23. 1% 

8.5% 

Poor 

10.0% 

0.0% 

;  3.3% 

1.7% 

n  = 

11/77 

26/77 

"59/77 

Hot 

Reported  = 

66 

32 

51  . 

18  .        .  ■ 

Of  the  13.0%  of  regional  providers  who  were  involved  in  the  T/TA  needs  as- 
sessment and  planning  process  at  the  national   level,  all  rated  coordina- 
tion  effectiveness  of  their  provider  organization  with  the  National  Office 
in  terms  of  planning  for  T/TA  at  the  local   level.     (Recall  the  discussion 
In  the  section  on  national  provTders  about  the  phrasing  of  this  question 
deliberately  chosen  because  of  our  assumption  that  most  T/TA  planning 
ultimately  effects  local  Head  Start  programs.)     It  can  be  seen  that  no 
one  used  the  rating  'Excellent,'*  that  the  other  positive  responses  (very 
good  and  good)  comt^ine  to  60.0^  of  t-hese  responses,  and  the  negative  re- 
sponses (fair  and  poor)  total  AO.O^. 

All  respondents  who  were  involved  in  the  T/TA  needs  assessment  and 
planning  process  rating  coordination  effectiveness  with  the  Regional  Of- 
fice.   Host  (91.1^)  gave  positive  ratings  (excellent,  very  good,  good). 
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In  fact,  nearly  three-fjfths  of  these  ratings  (57.81)  were  in  the  ex- 
cellent (8,9%)  rated  coordination  effectiveness  as  "Fair"  or  "Poor." 

Involved  in  T/TA  needs  assessment  and  planning  process  at  the 
state  level  were  68.8%  of  all  regional  providers  interviewed,  "/hen 
it  came  to  rating  coordination  effectiveness  with  the  State  Training 
Office  (or  its  equivalent)',  a  number  of  those  involved  answered  "htot 
Applicable,"  because  they  were  the  State  Training  Office.  Therefore, 
the  pef-centage  of  these  respondents  giving  this  particular  rating 
dropped  to  33-8%  of  all  the  possible  respondents.    An  equal  numberof 
providers  rated  coordination,  effectiveness  "Excellent"  and  "Very  Good" 
(30.8%).     The  next  highest  percent  was  23.1%,  rating  ft  "Fair."  The 
posTtive  ratings  totaled  73.1%;  the  negative  ratings,  26.9%. 

Of  the  77.9%  of  regional  oroviders  involved  inT/TA  needs  assess- 
ment and  planning  at  the  local   level,  fwo  did  not  rate ' coord i nat ion  ef- 
fectiveness with  the^ocal  Grantee.    3ut,  of  the  remainder ,  the  majority 
(5^.2%)  rated  it  as  "Very  Good,"  and  a/iother  22.0%  said  "Excellent." 
The  total  of  positive  responses  is  89.8%;  negative  responses  are  a  very 
low  percent,  10.2%. 

To  present  these  findings  in  another  way,  positive  responses  for 
coordination  effectiveness  between  the  provider  organization  and  each  ' 
office  or  grantee  totaled  the  following  percentages  of  all  respondents 
making  a  rating  (excluding" Don't  Know  and  Not  Applicable):  .National 
Office,  60.0%;  Regional  Office,  91.1%;  State  Trai ning  Office  (or  its- 
equivalent) ,  73.1%;  and  Loqal  Grantee,  89.8%.  ' 

The  positive  ratings  calculated  the  same  way  fpr^national  proyi'ders 
weref    8o.O%;  71,.^.%;  39-7%;  anH  55.5%.    .Considerable  varietions  between 
the  two  providers  groups  occur  in  these  figures.  "  ^= 
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c.    Local  Level  Responses  ^  ^ 

Local  level  responses  on  this  topic  of  needs  assessment  and 
planning  ^or  T/TA,  and  all  other- succeed ing  topics  in  this  chapter 
on  findings, Tare  discussed  first  from  the  vTewpotnt  of  Directors  staff, 
parents,  and  community  leaders  (where  appropriate)  associated  w5th  the 
30  Head  Start  programs  sampletf  and  then  from  that  of  local  level  T/TA 
providers . 

1.      Local  Program  Responses 

Project  staff  interviewed  a  total  of  k23  directors,  -staff,  and 
parents.     (See  Chapter  M  for  an  explanation  of  the  selection  process 
utilized.) 

TheseVar ious  Directors,  staff,  parents  were  questioned  about  the 
cri  teria  they  followed  when  assessing  T/TA  needs  and  planning  accordingly 
First  they  were  asked  whether  or  not  they  employed  certain  criteria.  Of 
the  428  responses,  the  frequencies  were: 

Table  H36.    Criteria  Used  for  Assessing  Local  T/TA  Needs  (Directors, 
Staff,  and  Parents)  (n=428-)  ' 


Ranking 

Criteria 

Percent  Yes 

Fi  rst 

Parent  needs 

-  71.5^ 

Second 

Staff  needs 

Third 

Local  objectives 

65. -91 

Fourth 

Community  needs 

Fifth 

Performance  standards 

58.91 

Sixth 

Nat  Tonal  objectives 

Seventh 

Volunjteer  needs 

51.91" 

Eighth 

Aval lable  Money 

Ninth 

Regional  object  Ives 

.  ki.n 

NOTE:    Compare  thf^'Ta,ble  With  Table  M13  regarding' 
regional  criteria^ 
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It  seems  apparent  that,  in  terms  of  frequency  of  response,  more 
weight  is  given  by  this  group  of  respondents  to  meeting  parent  and 
staff  needs,,  local  objectives,  and  community  needs.    It  also  seems 
,  that  local  objectives  are  used  more  as  criteria  for  assessing  T/TA 
nee'ds  than,  r^giona I  or  national  ones.    However,  the  data  does  not  al- 
low for  the  possibility  that  -local  objectives  might  well  be,  in  some 
cases  at  least,  restatements  of  regional  or  national  ones. 

Second,  on  the  subject  of  criteria  for  assessing  needs  and  de- 
vising T/TA  plans,  the  Director,  staff,  and  parents,  were  asked  to  list 
the  top  three  criteria  they  used  for  this  purpose.    The  results  in 
tabular  form  are: 

Table  M37.    Tod  Three  Criteria  for  Assessing  Local  T/TA  Needs  (n=428) 


1 

Criteria 

First 

Priori  ty 

1  

*  Second 

Prior i  ty 

Third 

Priori  ty 

Rank  - 

Percent 

Rank  - 

Percent 

Rartk  - 

•  Percent 

Order 

Yes  ^ 

Order* 

Yes 

Order 

Yes 

National  Objectives 

6 

(8.71) 

8  tie 

'(^.1%) 

3 

(3.2%) 

Regional  Objectives  * 

9 

8  tie 

(^.1%) 

9  tie 

■  (2.5%) 

Local  Objectives 

7 

.(6.9%) 

5 

(8.5%) 

k 

(11.6%) 

Performance  Standards 

2 

(16.1%) 

k  ' 

(9.8%) 

5 

(9.8%) 

,  Community  Needs 

k 

i]0.k%) 

3 

(13.6%) 

3 

(H.7%) 

Staff' Needs 

1 

(17.61) 

,  1 

(23.1%) 

2 

(1715%) 

Volunteer  Nee^ds 

^  12 

(0.6%) 

11 

(1.9%) 

7 

(5.6%) 

Parent  Needs'' 

•  3 

(13.1%) 

2 

(22.2%)' 

1 

(19.3%) 

Children  Needs  ^ 

5 

(9.0%) 

6  tie 

{k.k%) 

12  tie 

-  (1.1%) 

.Available  Money 

8 

(5M) 

6  tie 

{k.k%) 

6 

(9.5%) 

In-House  Evaluation 

10 

(k.ZX) 

12 

(0.3%) 

11 

(1.8%) 

Other  ^ 

11 

(3.3%) 

10 

(3.5%) 

9  tie 

(2.5%) 

Resources  Avai lable 

.12  tie 

•  (1.1%) 

100%  ' 

100% 

100% 
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What  this  data  shows  is  that  virtually  the  same  top  ffvQ  criteria 
,  show  up  in  each  column  as  most  used  in  assessing  local  needs  and  de- 

vising T/TA  plans  as  in  the  previous  table.     In  other  words,  when  re- 
spondents  were  asked  which  criteria  they  used  and  then  to  list  the  top 
three,  the  results  were  very  similar.    To  illustrate  this.  Table  H38 
has  *been  constructed: 

Table  M38.    Comparison  of  Data  Sources  on  Criteria  for  Needs  Assessment 


Cri  terion 

Straight  Frequency  (f^36)  vs. 
Prioritized  Frequency  (M37)       ,  ^ 
Ranking                 ,              Ranking  (weighted'*) 

Staff  Needs 

Second 

First 

Parent  Needs 

First 

Second 

Performance  Standards 

■  "  Fifth 

Third 

Community  Needs 

,  Fourth  . 

Fourth 

Local  Objectives 

Third  . 

Fifth 

Staff  needs  and  parent  needs  rankecj  first  or  second  both  times; 
performance  standards  and  local  objectives  scdred  third  and  fifth  one 
time  each;  and  community  needs  came  out  i-n  fourth  place  both  ^ways. 
What  is  significant  is  not  so  much  the  individual  positions  but  that 
these  five  criteria  consistently  were  mentioned  most  often  ,as  applicable 
in  needs  assessment. 

As  far  as  differences  among  the  seven  case  study  regions  are  con- 
cerned,  respondents  in  two  regigns  placed  great  emphasis  on  performance 
standards  as  a  criterion  for  assessing  needs  and  devising  T/TA  plans. 
The  "national  norm,"  i.e.,  the  percent  of  all  respondents  across  the 
seven  regions  who  mentioned  the . performance  standards  as  a  criterion 


The  weighting  was  done  in  order  to  integrate  the  results  of  three 
separate  listings  or  columns  contained  in  M37,  one  each  for  first, 
second,  and  third  priority. 

1-59 
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was  58.9%.    However,  in  Region  11  Ne-w  York,  the  percentage  was  66.7% 
and,  in  Region  IV  Atlanta,  the  figure  was  6S%.    Region  VI  Dallas,  on 
the  contrary,  mentioned  this  criteria  only  kOA%  of  the  time.  Ap- 
parently, the  programs  sampled  in  New  York  and  Atlantaf^lace  more  em- 
phasis  on  this  particular  criterion  than  those  rn  other  case  studies, 
while  programs  sampled  in  Dallas  place  less  on  it  than  others. 

One  of  the  criterion  that  did  not  get  mentioned  often  enough  to 
be  considered  one  of  the  top  five  was  "ava  i  rajbi  1  i  ty  of  money."  .Only 
kQ%  of  all  respondents  ment'ioned  this  at  all,  meaning  that  it  was  near 
the  bottom  in  the  list  of  criterion  employed.    However,  programs  in  two 
regions  placed  exceptional  emphasis  ort  this  criterion:    Region  7 
Chicago  where  7Uk%  of  the  respondents  (63)  mentioned  it  and  Region  |i 
New  York,  where  66.7?  of  those  interviewed  (^8)  listed  it  as  a  criterion 
they  ut  i I ized. 

These  findings  relative  ^o  performance  standards  and  available  mon^y 
^criteria  for  assessing  needs  and  devising  T/TA  plans  derive  from  the  tabu 
lation  of  frequencies  of  mentioning  lists  of  criteria  that  are  used. 
As  (penfioned  above,  all  respondents  were  also  asked  to  priori'tize  their  ^ 
criteria,  i.e.,  to  list  the  top- three  they  employ  for  assessing  needs 
and  planning  for  T/TA.    this  should  provide,  in  theory,  more  refined 
results.    AjDong  the  differences  detected  among  regions  using  this 
technique* were  these: 
»  .  - 

.  •       The  "norm'*  across  all  regions  sampled  for  using  staff  needs 
as  a  top  priority  criterion  to  assess  needs  and  plan  ac- 
cordingly for  T/TA  was  a  17.6?  rate  of  response;  oor  sample 
Regions  II  (25?)  and  X  (23.3?)  exceeded  that  rate  of  response 
significantly,  i.e.,  they  seemingly  stress  this  criterion  more 
when  assessing  needs  and  devising  T/TA,plans. 

•    ^The  **nonn"  across  all  regions  sampled  for  using  parent  needs 
as  a  top. priority  criterion  to  assess  needs- and  plan  for  T/TA 
was  a  1.3.1?  rate  of, response;  Regions  III  (20?)  and  V  (21.6?) 
exceeded  that  rate  of  response  significantly. 
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,    •       The  "norm"  across  all  regions  sampled  for  using  performance 
standards  as  a  top  priority  criterion  to  assess  needs  and 
plan  for  T/TA  was  a  16.1^  rate  of  response;  Regions  II  (25%) 
X  (23.3^),  and  IV  (20.4^)  all  exceeded  that.      .  . 

%  * 

All  respondents  were  then  read  ^  list  of  resources  that  con- 
ceivably  could  be  used  as  aids  in  assessing  needs  and^  devi.sing  T/TA 
plans  and  asked  which  particular  ones  they  used.    The  results  are 
displayed  in  the  following  table: 

Table  M39'    Resources. Uti 1 ized  by  Local  Programs  in  Assessing  Needs 
and  Devising  T/TA  Plans  (Director,  Staff,  Parent 
Respondents,  n=^28) 


Resources 

Percent  of  Positive 
Responses 

Formal  Needs  Assessment  Tools 

39.3% 

Staff  Evaluation  Forms  ^ 

Staff  Meetings 

67.3%  ^ 

RTO/STO  Network  Reports 

Other  Provider  Reports 

12.1% 

RO  Materials/Guidance 

45.3%  ' 

RO  Staff  (e.g.,  CR) 

32.2% 

Others 

^11.0% 

ERIC 


These  findings  indicate  tha^-  the  largest  number  of  respondents 
(67.3%)  mentioned  staff ^meetings  as  a  useful  resource  in  assessing 
needs  and  devising  T/TA  plans.    Next  most  frequently  mentioned  was  the 
use  of  staff  evaluation  forms  (54.2%),  followed  by  Regional  Office  Ma- 
terials or  Guidance  (45.3%)  and  then  Formal  Needs  Assessment  Tools 
(39.3%).   ^  -  .  ' 

One  significant  variation  in  an  individual  region,  occurred  in 
Region  M  New  York,  where  only  one  out  of  48  respondents  or  2,1%)  (as 
opposed  to  the  "norm''  of  12.1%  arrived  at  by  aggregating  all  responses 
across  the  seven  regions)  reported  that  they  used  reports  of  other 

161- 
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■proy.iders  (non-RTO/STO  network)  as  a  resource.    This  represents  an  ex' 
ception  to  the  pattern  of  the  other  regions. 

Next  on  the  subject  of  assessing  needs  and  devising  T/TA  plans, 
all  respondents  were  asked  whether  or  not  they  identified  specific 
program  improvement  areas  (e.g.,  nutrition)  as  part  of  their  T/TA 
planning  efforts.    The  tabulation  of  the  frequencies  of  response  "to 
^  this  question  is  presented  here  in  Table  m,  following  this  page. 

The  results  shown  here  indicate  a  strong  pattern  across  all  seven 
case  study  regions  to  identify  -improvement  areas— four  out  of  every  - 
five  respondents  answered  affirmatively. 

»  « 

.     Region  X  Seattle  respondents  (55)  had  the  highest  percentage  of 
affirmative  responses--89.  U  ("norm-'-yS.  9%) ,  while  Region  V  Chicago 
respondents  (45)  had  the  highest  percentage  of  negative  responses- 
("norm"— 5.8%)  — 

A  second  form  of  analysis  of  this  data  would  involve  the  cross- 
tabulation  of  these  /esults  with  data  obtained  regarding  the  level  of 
satisfaction  ^h  T/TA  received  by  these  same  respondents.  An'assump- 
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tion  is  being  made  here  that  these  two  factors  might  well  be  .inter- 
-related.    This  cross-tabulation  is  displayed  here  in  TabU  MAI. 

^^3^'®  CrQ.ss-Tabu1ation;    Satisfaction  vs.  Identlfvmn 

>     Improvement  Areas  (n=»354)  — — c — 2. 


TTASATI?"- 


I.MPRPLAN 
Y£S 


NC 


CCUNT 

WCrt  OCT 

iV£-5Y  SAT 

3 

ATI SFl 

c 

J  I 5SAT-V 

CCL  ^CT 

D 

-n^c-^^L 

T  <^  T      1  T 

t  • 

31 

^  i 

U 

I         10  4*^ 

1  30 

* 

i 

I 

333 

:    3 1  •  2 

I 

W  •  /  t 

J 

I     9 :2  .  C 

1 

•  i  I 

I 

i3.i5  I 

2. 

\  9* 

a-: 

I 

:?! 

(      ^if .  9 

^7  ,6 

I 

V  •  0  I 

6  .'5 

5.3 

» 

3  .  I 

I        2.5  ] 

2  .c 

i 

0  •  0  I 

C  CL  UMN 

I  I  3 

190 

61 

3'D^ 

TOTAL 

53  •  7 

130  .0 

4 

"4 

K 

This  table  shows  that,  apparently,  no  significant  variation,  in  T/TA 
satisfaction  -occurs  between  those  who  identify  specific  program  improve- 
ment areas  in  devising  T/TA  plans  and  those  who  do  not.    However,  "jhe  '~ 
number  of  respondents  who  do  not^ys  so  small  as -to  make  any.(neahingful 
•comparison  very  difficult.  .  * 
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Another  cross-tabulation  of  tKis  data  regarding  the  identification 
of  particular  improvement  areas,  that  seemed  appropriate  was  with*the  im- 
pact  these  same  respondents  perceived  ^TA  was  having  on  their  program. 
Again,  the  assumpt ion*  was  that  these  two  factors  might  well.be  inter- 
reJ-ated.  'Thi^  cross-tabulation  is  sh^^wn  here  in  Table  Wkl. 

^  Table  Wkl.    Cross-Tabulation:     Impact  vs.   Identifying  Improvement^ 
Areas  "tns3i^9) 


TTAEf^FCT 


COUNT 

'^^Ovr  PCT 
COL  PCT 
TOT  PCT 


I 


I  MPtRPL  AN 
YES  " 


NO 


lA   GREAT      QUITE  A 
IDEAL    .  BIT 
I             20.  I             21  . 
 J  

J         106      I  102 

^     32. 2      I      31 .0 

I   '  97,  2      I  •  -91  .9  - 

I      30.4      I  29.2 
-I  1  „ 

I  ^3      1  9 

I  15. C  I  45.0 
I        2»8  ^  8.1 


I 

-I- 


0.9 


2  .6 


SG4e    \        A  LITTLE  .Pdw 
^  .    -NONE  TOTAL 

*22.1  23.1" 


6 

6.1 
1.7 


28 
•  8.5 
93.3' 
8.0 


2 

10  .0 
6.7 
0  .6 


•I 
I 
I 
I 
I 

•I 
I 
I 
I 
I 
L 


COLUMN 
TOTAL 


109 
31.2 


1  11 
31  .8 


9y 
2o.4. 


30 


329 
94.3 


20 
5.7 


*  349 
100. 0 


As  with  the  previous  contingenx:y  table  on  sat  isfact  ion ,  this  data 
seems  .ta  show  no  difference  regarding  perceived  impact  that  T/TA  had  be- 
tween those  who  identi  f  ied  specific  T/TA  improvement  area^S  and  those 
who  did  not.    Once  more,  the-iHimber  who  did  not  is  very  small;  hence,' 
^the  making  of  any  useful  comparisons  i,s  difficult- 
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•  Then  the  variojjs  Directors,  ?taff;  and  parents  interviewed  were 
asked  who  specifically  in  their-  program  is  directly  involved  in  deter- 
mining local  T/TA  needs  and  demising  the  T/TA  plan.    The  answers  given 
are  presented' here  in  a  tabu}>^tion  of  simple  frequency  of  respons^T 


Table  Participants  in  Nee 


(Directors.  Staff.  flarents\  .n=/i2g) 


s .Assessing  and' T/TA  Planning 


Participant 


■Percent  of  Positive  Responses 


Oi  rector 
j  Staff 

Teachers 

Education  Coordinator 
Health  Coordinator 
Social  Service  Coordinator 
Parent  Involvement  Coordinatojr 
Career -Development  Coordinator 
'  Aids 

Vol unteers  '  • 

Other  Staff 
Parents 
Grantee  Board 

Policy  Advisory 'Council 
Ot-hers  • 


7.8  ..5? 

62.9? 
52.3% 
50.7% 

51.9% 
kO.hX 
42.3% 
29.4% 
12,1% 
52.3% 
20.1% 
46.0% 
10.5% 


As  -Aou^d  be  expected,  according  to  these  data,  the  Director  (78.5%) 
and  staff  (74.1%)  were  perceived  as  being  most  involved  in  the  assessing' 
of  needs  and  devising  T/TA  plans.    And  among  staff,  teachers  (62.9%) 
wer§  perceived  by  the  respondents  as  being  very  directly  involved  In  these 
processes.    After  that  both  the  education  ciiordlrators  and  the  parents 
(both^52.3%)  were  mentioned  most  frequently. 
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In  terms  of  regional  differences,  several  noteworthy  items  mani- 
fested themselves: 

•  Region  II  New  York  respondents  (48)  rrient ioned  ^taff  involve- 
ment in  needs  assessing  and  T/TA  planning  87.5%  of  th^time, 
Region  71  Dallas,  86. 5%,  both  considerably  above  the  national 
'^norm"  frequency  of  lkA%.  % 

•  Region  II  New  York  interviewees  mentioned  parent  involvement  . 
in  t^se  processes  1S%  of  the  tii;^,  way  above  the  aggregated 
national  frequency  of  52.3^>  meaning  that  in  the  view  of  those 
sampled  parents  are  more  actively  involved  in  these  procedures 
rn  Region  II  than  in  the  other  case  study  regions. 

•  Region  X  Seattle  resDondents  (6l)  mentioned  the  involvement 
of  Policy  Advisory  Councils  (PACs)  61.8?  of  the  tir^e,  "above 
the  percentage  of  40?O%  for  all  respondents  Interviewed  in 
the  regions  sampled. 

•  All  responses  taken  together  (^23)  indicate  that  teachers  were 
perceived  to  be  invol^d  62.9%  of  the  time  in  these  matters ; 
however,  in  two  regions,  the  Involvement  of  teachers  was  ap- 
parently  thought  to  be  grea^r — Region  M  New  York  (83-3% 
frequency  of  response)  and  Region  X  Seattle  (80%). 

•  Region  II  New  York  also  mentioned  the  involvement  of  educa- 
tional coordinators  more  often  (62.5^  of  the  time)  than  the 
national  "norm*'  of  52.3%  frequency  of  response. 

■    -    4       Region  II  New  York  further  mentioned  the  involvement  of  health 
coordinators  75%  of  the  time,  significantly  above  the  50.7% 
''national  norm*'  frequency  tabulated  when  all  responses  are 
aggregated;  Region  X  Seattle  listed  health  coordinators*  in- 
yolvement  67*3%  of 'the  time,  also  d  i>oteworthy  exception  to 
I'   ^  the  national  'inarm**  of  50.7%. 

•    '  •       Region  M  }Jew  York  respondents  likewfse  mentioned  involvement- 

of  aides  66.7%  of  the  time,  a  greater^'f requency  of  response^ 
by,  far  than,  the  aggregated  "norra"  of  h2.3% 
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•       Finally,  Region  II  New  York  respondents  said  50%  of  the  time 

that  volunteers  were  involved,  considerably  greater  a  frequency 
than  the  national  "norm" 'of  23. k%  gathered  by  aggregating  the 
responses  from  all  seven  case  study  regions. 

The  most  noteworthy  fact  that  en;erges  from  this  recounting  of  re- 
gional  differences  on  the  subject  of  who  participates  at  thfe  local 
program  level  in  assessing  needs  and  devising  T/TA  plans  Is  th,t  ^ 
Region  N  New  York  respondents  report  considerably  greater  involvement 
or  several  categories  of  personnel,  na.^ly  parents,  and  staff  generally 
and  more  particularly,  teachers,  educat iona 1 , • and  health  coordinators, 
and  aides  and  volunteers.     It  seems  possible  to  conclude  from  these 
f.nd.ngs  that  greater  emphasis  was  placed  on  involvement  of  more 
categories  of  personnel   In  the  T/TA  needs  assessment  and  planning 
processes  In  Region  11  programs  sampled  than  the  othe^  six  case  study 
regions* 

The  question  of  whether  or  not  T/TA  providers  themClves  are  In- 
•  volved  in  needs  assessing  and/or  T/TA  plan  devising  was  then  put  t~ 
each  respondent.    Their  answers  are  shown  h6re  in  Table  Mi^i,.' fol  lowing 
this  page. 

/'ore  than  one-half  of  these  respondents  (5^.0%)  reported  that  they 
thought  providers  .were  involved  in  needs  assessment  and  T/TA  planning 
processes.    Only  one-fifth  (20.31)  of  this  group  of  interviewees  said 
T/TA  providers  were  not  Involved  in  these  processes. 

Two  regions  show  greater  involvement  of  T/TA  providers  in  these 
processes  than  the  "norm"  i5k,0%):    Region  M  New  York  with  a  fre- 
quency of  6kM  and  Region  IV  Atlanta,  with  a  frequency  of  63  4%      "  - 
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Next  t^ie  respondents  were*asked  to  specify  which  providers  were 
involved.    Their  aggregated  responses  are  displayed  in  Table  HkS. 

Table  hkS.     Involvement  of  Particular  Kinds  of  "Providers  (Director. 

Staff.  Parent  Respondents,  n=428)  ~ 


Percent  of  Positive 

Provi<^er 

Responses 

State  T/TA  Grantee 

16.6^ 

RTO/'STO  Network  ^ 

31.8^ 

?ub\  ic  Schools*  ^ 

*            12. U 

Universities  and  Colleges 

20.6% 

Pub! 5c  Agencies 

llM    >  ' 

Private  Agencies  ' 

-6.8% 

Private  Companies 

1.1% 

Churches 

5.3%  ^ 

Private  Consultants 

13.6% 

Others 

r.d% 

The  tabulating  of  the  ^ata  in  this  way  indicates  that  the  RTO/STO 
Network  is  the  single  category. of  provider  of  T/TA  most  involved  in 
assessing  needs  and  planning  for  T/TA  at  the  local  level. 

*  '  ♦ 

However ^examining  the  data  more  closely  results  in  some  regional 
differences:  *  ^ 

•  Regioris  VI  Dallas  (32.7%),  V  Ch icago .  (28.6%) ,  and  iVAtlanta 
■  (22.5%)  use  state  T/TA  grantees  for  this  purpose  more  than 

the  "norjn"  which  is  l6.6%  of-the  time  if  all  responses  (if28) 
are  aggregated. 

•  Region  VI  DaMas  uses  its.  RTO  system  for  this  purpose  con- 
siderably more  frequently  {kk.1%)  than  the  '*'norm"  of  31,8% 
according  to  those  interviewed. 
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•  Region  11  New  York  uses  the  help,  of  its  public  schools  more 
c  frequently  (27.  U)  than  any  other  rjg^Ton  studied  and  more 

often  than  the  "norm"  of  12,1%. 

•  Region  V  Chicago  seems  to  have  more  frequeVit '  involvement 

of  universities  or  coJ leges  (31.71    frequency  of  response) 

than  the  "norm"  of  20,6%,  ' 
V   *  .      .  , 

Atiothe'r  facet  of  the  needs  assessment  and^T/TA  planning  propess 
at  the  local  level  that  KAi  field  staff  examined  was  that  of  who  makes 
the  final  decision  in  the^  matters.    Not  surprisingly,  Head  Start 
Directors  were  mentioned  most  frequently.    The  responses  break  out 
thi  s  way  •  ^  '  - 

Table  m46.    Final  Decision  Makers  in  T/TA  Needs  Assessing,  Planning 
(Director,  Staff,  and  Parent  Respondents,  n=A28) 


Decision  Maker                 '  ; 

Percent  of  Positive 
Responses 

-^.S.  Grantee  Director  ^ 

HV^.  Director  and  PolL^¥-*ounc i  1 
Co5l^inator  ^ 

H.S.  DeH^gate  Agency  Director 

•  8.9^ 

H.S.  Director  and  Grantee 

0.9%  • 

H.S.  Di  rector  and  AC 

H.S.  Director  and  Staff 

^^y^^  rector  for  Center  ^ 

].e% 

Executive  Director  of  Grantee/Delegate 
Agency                       '  ^ 

5.3% 

J-OTAL 

72.3%      .  , 

The  data  supports  the  conclusion  that  the  H,S.  Director  or  Execu- 
tive Director  of  the  Grantee  or  Delegate  Agency  either  alone  or  jointly 
was  involved  in  the, final  decision  making  regarding  T/TA  needs  assess- 
ments and  plans'  72.9^  of  the  time,  according  to  the  various.Di  rectors , 
staff,  and  parents  interviewed  across  the  seven  case  study  reguions. 
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Ihen,  as^t.h  OCO  Headquarters  officials  and  Regional  Office  staff 
persons  Irtterviewed,  these  directors  staff  and  parents  were  asked  to 
rate  the  os^rall  effectiveness  of  the  process  employed  at  their  local 
program  level  to  assess"  T/TA  needs  land  devise  their  T/TA  plan.  Table 
m47  follows  this  page. 

Seventy-seven  percent  .(77.3%)  of  th^res{5ondents  rated  the  effec- 
tiveness as  Excellent,  Ver/  Good,  or  Good.^  Only  8.2%  said  Fair  or  Boor. 
Recall  that  when  regional  office  res^joftdebts  werfi  "asked  to  rate  the  ef- 
-  fectiveness  of  local  level  rtee^is  SSiessreertt;,  Bk%  said  Excellent,  Very 
Good,  or  Good  and  I6%  said  Fair  or  Paor^-.^d  that  is  when  those  same 
respondents  were  asked  to  .r&te  se?>a<^te?;f  the  effectiveness  of  local 
T/TA  planning,  37t  said  excellent;,  rV^r^  ^5«od^  or  Good,  and  13%  said 
Fair, or  Poor.    This'seems  to  indicate.  $  mi  l,er  perceptions  from  both 
levels  regarding  the  effectlyen^s  -O.f -local  level  needs  assessment 
and  T/TA  planning  processes  .  '         .    '  ■ 

Tile  77.3%  represents  the  totajjof  respondents  in  all  seven  case 
study  regions  who  answered  Excellent,  Ve'py.Good,  or  Good.    Two  indi- 
vidual/regions whose  respotidents  3^^«?ered  l;Hjs  question,  showed  excep- 
tional results  compared  to  the  "natiorial'^  figure  of  77.3%;    Region  IV 
Atlanta  respondents  (71)  answered  Excel  lent ,  Very  Good,  or  Good, 
.     __^2-7%J3^  the- time,  and  Region  Vi  Dallas  respondents  (52)  82.7%,  indi- 
cating that  those  interviewed  "irT  these  regions  Seem"  to  feef  their 
needs  assessment  a;fd  T/TA  planning  processes -were  more  effective  than 
in  the  other  five  regions  sampled.-  , 
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A  second  form  of  analysis  of  this  data   Involved  thi 


fross- 


^abulatfon  of  these  results  witli  data  t)btaine^  on  the  level  of  sal 
faction  with  T/TA  received  by  these  same  respondents  tsee, section  El) 
This  cross-tabulation  is  presented  here  In  Table  mA8. 


^^'^'^  Cross-Tabulation;    Satisfaction  vs.  Needs  Assessment. 

Planning  (ns360) ^ 


TTA3AT  IS 


COUNT 
^  Ow    PC  T 
CCL  ^PCT 
TOT  PCT 


Pf^OCErr 


EXCELLENT 


yEfiY  GCCO 


GOOD 


FAI R-POQP 


COLUMN 
TOTAL 


POVr 
TOTAL 


••5  5 
I  S  .3 


1  A2 
39  .4 


129 
3S  .8 


9.4 


36D 


An  assumption  made  in  crossing  these  two  sets  of  data  was  that  there 
might  wel.l  be  a  re lat ionshi p  between  how  effective  this  group  of  directors 
staff,  and  parents  be'Tieved  their  local  needs  assessment  and  T/TA  plan- 
ning processes  were  and  how  satisfied  they  were  overall  with  T/TA  they 
had  received.    What  this  tablex<Rl>ws  is  that  75.6?  of  th^  respondents 
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who  were  very  satisfied  with  their  overall  T/TA  answered  either  ''ex- 
cellent" or  "very  good"  regarding  the  effectiveness  of  their  needs  as- 
■^essment  and  T/TA  planning  processes.    This  data  ten.ds  to  support  the 
assumption  and  also  leads  to  the  conclusion  that  the  more  excellent 
the  needs  assessment  and  T/TA  planning  processes,  the  greater  tendency 
there  was  to  be  satisfied  with  T/TA  ovet-all. 

Another  cross-tabulation  of  this  data  that  seemed  appropriate  to 

consider  was  that  with  the  data  on  the  imj^act  these  respondents  report 
that  their  T/TA  had  on  improving  their  program.  This  cross-tabulation 
is  presen\t^d  here  in  Table  M^S. 


Table  M^9.*    Cross-Tabulation:     Impact  vs.  Needs  Assessment,  Planni 
(n-357) 


COUNT 
^0\i  PCX 
C3L  PCT 
TCT  PCT 


EXCELLENT 


VERY  GOOD 


GOOD 


FAIR-POCR 


COLUMN 
TOTAL 


TTAEFhCT 

A  GWLAT 
DEAL 


QU4TE   A  z>uUiE 
D  IT 
I  21*1 


ROvV 
TCTAL 


257 
ICC  .0 


KIRSCHNER  ASSOCIATgS  INC. 


The  assumptron  made  here,  again  is  that  there  might  well  be  a-  • 
.    relationship  between'  how  effective  the  processes  .of  needs  assessment 
and  T/TA  planning  were  and  the  ultimate  impact  of  the  T/TA.    The  fact 
that,  as  this  table  Pndicates,  77.8%  of  those  respondents  who  believed 
■their  processes  were  excellent  also  answered  either  '/a  great  deal"  or 
"quite  a  bit"  when  asked  about  the  impact  of  tAa  on  imfjrovi.ng  their  ' 
local  program,,  tends  to  support  the  assumption  and  lead  to  the  oon- 
elusion  that  the  better  the  local  needs  assessment  and  T/TA  planning 
processes,^  the  rrore  liklihood  for  greater  Impact 'of .  T/rA  on  improving  ' 
the  local  program. 

 _These.  respondents  were  asked  to  say  how  much  inprovement 

they  thought  was  necessary  in  t heTryrocesses "for  assess ing  T/TA   '  ' 
needs  ar.d  devising  T/TA  plans.    The  results  are  displayed'in  the 

^  next  table.  Table  M50,  following  this  page.  "  " 


\  !^.^  than_seven-_tenths_of__the  respondents  to  this  question  (72^)-felt 

more  than  "a  little'^  improvetnent  was  required.    The  gre-ate'st~concen- 
tration  of  answers  Wcis  in  the 'some"  category  (2f3.5%) fol  lowed  by. 
"quite  a  bit"  (15.91),  and  ."a  great  deal"  (12.6%).  / 


_■  _     Twelve  point  six  percent  represents  the  percentage  of  all  re- 
spondents (A28)  across  seven  regions  sampled  wHo  said  ""a  great  deal"" 
^f  improvement  in  T/TA-*needs  assessing  and- pi annj ng  i_s_^  needed.  Pro- 
grams sampled  in  two' regions  exceet^ed  this  "a  national  norm"  somewhat 

~sjg-nifica~ntry;.    Region  Iv  Atlanta,  22.'5%    (l6  of  71  responilents)  and 
Region  XI ■ IMPD,  23%  (14  of  6l  respondents) 

The  question  was  then  asked  of  all  tho'se  interviewed  "How  would 
you  rate  the  effectiveness  of  the  coordination  between  the  RegTonal 
Office  and  your  local  program  in  terms  of  planning  for  T/TA  at  the  ' 
]oc:ar  level?    Would  you,  say  it  is  excel  lent,,  very  good-,  good,  fair, 
or  poor?"    The  results  of  this  question  are.  presented  in  Table  M51, 
fol lowing  Table  M50. 
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These  findings  indicate  that  53-7^' of  all  answers  obta/ned  across 
the  seven  study  regions  were  either  excellent,  very  goo^i<  or  good;.-^bd 
that  2]. 3%  were  fair  or  poor. 

Two  regions  showed  a  significantly  higher  percentage  pf  responses  in 
in  the  exdellent,  very  good,  and  good  categories:    Region  IV  Atlanta 
77-^%  vs.  the  "norm*^  of  53.7%  and  Region  VI  Dal  las"  69-2%  vs. -53.7%. 
•  This,  seems  to  indicate  that  respondents  in  those  ty*o  particular  regions 
believe  there  is  better  coordination  with  their  ROs  regarding  T/TA  plan- 
ning than  is  the  case  in  the  other  five  regions; 

Region  Xi,  the  Indian  and  Migrant  Program  Divis'ion  gave  excellent, 
very  good,  or  good  as  their  response  Gnly  27.6%  of  the  time  (vs.  th*e 
^  *         "norm    of  53.7%)  and  fair*  or  poor  37.8%  (/s .    21.9%)  'indicating  that  nore 
responden%s  in  this  region  than  any  other  -tiiought  the  coordination  be- 
^    tween  the  Regional  Office  and  local  progranrs  was  fair  or  poor.  Since 
,  the  iMPp  "regional  office''  is  located  in  Washington,  D.C.,  and  since 
•    its  "region"  is  spread  across  the  entire  country,  it  is  important  to 
consider  the  impact  of  the  IKPD  findings  on  thfs  question  in  the  prope/ 

 .   context,  namely  the  djfference  between  iMPD's  special  constituency  and 

other  regions'  geographic  Jurisdictions.  ^ 

By  way  of  getting  a  Further  •  ind icfat  ion  of  coordination  between  local 
programs  and  ROs,  these  respondents  were  asked  if  they  had  a  chance  to' 
have  input  into  the  Regional  Office  T/TA  plan.    This  question  also  was 
[  inserted  in  order  to  probe  to  what  extent  the  local  level  efforts  to 

assess  need$  and  devise  T/TA  plans  could  be'  utilized  at  the  regional 
level  as  well.  The  results  of  that  data  are  presented  in  Table  M52, 
fqllov/ing  this  pa§e,  .  ' 

The  findings  from  this  question  are  essentially  that* s I ightly  more 
than  half  the  respondents  felt'  they  had  no  chance  for  input  into  the 

'RO  T/TA  plan.    Unfortunately,  the  data  is  not  broke^n  out  to  isolate  Di- 
rector and  staff  responses  from  parerrt^s.    Perhaps  iftit  were,  <nore  precise 
conclusions  could  be  drawn  regarding  the  number,  of  the  30  local  programs 

.sampled  who  have-an  opportunity  for  input  into  the  RO  T/TA  plan. 
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«ote  that  Regions  111  Philadelphia  and  X  Seattle  are  the  two  with 
the  largest  jiumbers  of  respondents  who  felt  they  had  input  into  RO  T/TA 
planning.-    in  Philadelphia.  32  of  78  {k]%)  and  in  Seattle  23  of  55  (i,1.8|) 
answered  this  question  in  the  affirmative.    All  respondents  in  the  seven 
case' study  regions,  cons.idered  together,  answered  thi's  question  affirma- 
tively 35.7%  of  the  time. 

The  respondents  were  askeB  a  foHow-up  question,  namely.  "How  would  * 
you  rat6  the  effectiveness  of  the  coordination  between  the  State  Train- 
ing Office  and  yotir  program  in  terms  of  planning  for  T/TA  at  the  \^cbA  ■. 
leve??    Would  you  say  it  i  s' axcel  1  ent .  very  good.  good,  fair  or  poor?'"'^  ' 
The  results  of  this  quest  ion  are  oiyeagpr^  in  Table  M53.  following  this 
page.  * 


These  findings  show  that  kS,.S%  of  _aJI  answers  obta  i  ned- across  the 
seven  qase  study  regions  were  either  excellent,  very  good,  or'^^^;  and 
that  \3.k%  were  fair  or  poor. 

One  region  showed  an  exceptionally  higher  percent^e  of  exceVlent. 
very  good,  or  good  responses- 1 1 1  Philadelphia  with  71.:8|  (ys.  the 
"norm';  of  kS.B%  across  all  seven  case  study  regions).    This  seems  to 
indicate  that  respondents  interviewed  in  this  region  "fhink  there  is 
'.greater  coordination  with  their  STO  network  insofar  as  T/TA  planning 
is  concerned.  .  - 

Conversely  in.  two  regions  an  exceptionally  large  percentage  of 
fair  or  poor-answers  were  reported  (vs.  the  "norm"  of  19.4%  when  all 
^.28  respondents'  answers  are  tabulated):   JMPD  (32.8%)  and  Reg-ion  V 
Chicago  (/l.8%).     iMPO's  percent  of  excel  lentV^ry  good,  or  good  r^'~' 
sponses  was  only  19. 7'^  (vs.  the  "norm"  discussed  above  of  45.8^)  -and' 
Chicago's  v/as  351. 
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KAf  interviewers  at  each  of  the  30  program  sites  then  asked  the 
Director,  staff,  and  parents  If  they  received  a  copy  of  the  T/TA  plan 
that  RO  prepares  for  and  submits  to  OCD  Headquarters  each  year.  The 
results  to  this  item  are  presented 'here  in  Table  iiSi^^  following  this 
page.' 

More  than  twice  as  many-  said  no  (58.91)  as  did  yes  {ZS*S%)  * 
However,  again  the  data  might  well  be  deceiving  in  that  it  does  not 
isolate  Director  and  staff  responses  {presumably,  they  would  be  more 
directly  the  recipients  of  the  RO  T/TA  plan)  from  those  of  the  parents 

Region  IV  Atlanta  had  a  larger  number  of  "yes'*  responses]  {35*2^) 
and  a  smaHer  number  of  "no**  responses  (^8-3%)  than  any  other^region, 
suggesting  that  more  Interviewees  in  that  region  than  any  oth^r  re- 
"  ceived  a  copy  of  the  RO  T/TA  plan, 

in  Region  X  Seattle  on}y.  10.91  answered  "yes'*  (vs.  "the  "norm"  of 
25.5%).  Those  who  responded  "yes"  when  asked  if  they  received  a  plan 
frpm  the  RO.were  asked  to  specify,  if  it  was  the- complete. ptan  or  a 

partial  plan  or  a  summary.    One  hundred  and  nine  answered:    52  (^7.7%) 
said-they  received  the  complete  plan;  eight '^7. 31) i  a  p/rtial  plan; 
36  (33^)  I  a  summary;  and  13  (11-9%)  had  other  answers. 
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Lastly,  on  the  subject  of  needs  assessment  and  T/TA  planning,  tfjg 
respondents  were  asked  at  which  point;  in  the  program  year  they  begin 
their  T/TA  planning  procedures.    The  responses  are  given  in  Table  H55- 


Table  M55.    Startinig  Time  for  T/TA  Plannrrtg  Procedures  ^(Di rector , 
Staff,  and  Parent  Respondents ,  n»^28) 

J     -     ;  •• 


Response 

-Number 
(i»23) 

Percentage 
(100) 

-On-goJng 

155 

36 

.2 

February 

14 

3 

.3 

March 

13 

3 

.0 

,Apri  1 

18 

h 

.2 

•May 

17 

k 

.0 

Summer 

38 

•  8 

.9 

Reception  of  RO  Guidance- 

8 

1 

.9 

■  dther'          *  ^ 

39  ■ 

3 

.  1 

'■.Don't  Know                       ^  , 
Not  -Appl  icabl e 

■  102 

23 

.8 

24 

3 

.6 

Significant  findings  here  are  that: 

•  '    36*21  of  .the  respondents  consider  their  T/TA  planning 

on-going; 

•  1^.5%  start  their  planning  procedures  in  February,  March, 
Apri  1  ,  or  May; 

•  8.9%  begin  once  they  receive  the  ap^propr iate  RO  guidance; 

•  *     23.8%  reported  not  knowing  when  .these  procedures  commence, 

which  is  possibly. another  manifestation  of • the  difficulty 

encountered  when  comtini ng" parent  responses  v/ith  those  of 
Directors  and  staff.  :$ 

1  ■■  .      ■  » 
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Then  these  san-ie  respondents  were  given  a  follow-up  question,  I.e,, 
getieraHy,  how  much  time  passes  between  the  beginning  of  .your  needs  as- 
sessment process  and  the  completion  of  yotjr  written  T/TA"pIan?  The 
.  answers  are  listed  by  frequency  here  in  Table  tt56. 

Table  M56,    Time  Involve^  Tn  Local  T/7A  Planning  Process  (Director. 
Staff,  Parent  Respondents  ♦  n=^28)  ^  ■ 


Time 

(In  ^tonths)                 ^  _     ^'  -  • 

Number  of 
Responses 
(i}28) 

Percentage  of 
Responses 
(100) 

.  —  >. 

10.3 

2  . 

,  1 

51 

11.9 

3 

10.5 

16  ■ 

10 

2.3 

6 

2a 

4.7-.  V 

7      .  :  ' 

3 

8  . 

3 

0..7 

9 

5 

> 

1.2 

10 

2 

0.5  ' 

17 

4.0  - 

Don't  Know  * 

153 

35.7 

Not  Appl i cable 

4 

59 

13.8 

One-third  (32.7%)  of  those  -answering  reported -that  they  complete 
their  T/TA  plan  within  thre^months  of  the  start  of  thei  r  ^.lA^ne'eds' 
assessment  process;  .  Among  IHPO  respondents,*ithis  figure  jumps  to  41%. 
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2,      Local  Provider  Responses  • 

Project -Staff  fnterviewed  a  total  of  24  local  providers, 
{^e  Chapter  II  for  an  explanation  of  the  selection  process.)  . 
Presented  here  is  a. discussion  of  their  responses  on  the  sub- 
ject of  needs  assessment  and  T/TA  planning.'  Regional  variations 
^  in  these  data  wili-be  Isolated  as  appropriate. 

Initially,  as  was  true  with  both  the*  national  and  regional 
.providers,  these  local  providers  were  que rie_d  about  their^ 
involvement  in  needs  assessment  and  T/TA  planning  activities 
at  the  varl,ous  levels  of  Project  Head  Start... 


When  these  providers  were  asked  about  their  involv^ent  fn  sjjch 
processes  at  the  national,  regional,  state,  and  local  levels,  their' 
positive  responses  wer%e  distributed  as  follows:  # 

•  Involved  at  the  National  .l.evel    .       .0.0^    '  _ 

Involved  at  the  Regional  Level  .  12.5.^- 

Involved  at  the.Sta\e  Level  '  25.0^^ 

^  Involved  at  the  Local  Level  58,3% 

All  providers  indicated  no  involvement  at  the  national  level,  and  then 
the  extent  of  involvement  progressively  rises  to  the  high  of  58.^3%  at 

"^the  local  level.    The  reason  for  no  greater  involvement  at  the  local 
level  than  .58.31/  is  unknown.     It  may  be  because  local  Head  Start 
grantees  l<ne\ft>  their  heeds  and  plan  for  T/TA  and  simply  hired  providers 
to  give  the  required  assistance,  or,  because  local  providers  didn't 
possess  the  expertise  for  needs  assessment  and  planning;  or  because' 
some  Head  St3rt  directors  were  reluctant  to  relinquish  control  to  ^ 

,an  outsider,  '  '  •  : 

'  •     -  '         •  187  :    ,  • 
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regional  differences,  are^ev. 'dent.    Akrons  those  local"  oror.  '  * 
.    viders  Involved  at  the  state  level,  one-half  were ^ from-Reg Ion  iv' 
(Atlanta).    At  thejlocal^  level,  while  nearly  all  .of  the  local  pro-- 
viders  sampled  In  Regions  IN  (Philadelphia),  IV  (Atlai^a) ,  and  Xl"(IHPD)" 
were  involved,  most  from  Region  V  (Chicago). were  not  involved  (7  out  of  3) 

A  comparison  with  national  and  regional  providers  on  this  Issue 
of  involvement  shows  seme  differences.    As  would  b6  expected,  local 
providers  involvement  at  the  nationarand  regional  ^ve4-^aS'^1Hn^mal 
so  we'll  turn  to  state  and  locaT' fevel  comparisons.    Of  the  local 
providers  sampled,  25.0^  were  .involved  at  the  state  level,  compared  td 
]J  J>X  of  national  and  66.8?  of  regional  providers.    The  highe> 
percentage  of  local  providers  involved^   than  national  providers, 
may  be  caused  In  part  by  .heal th  "agencies  and  universities  coordinating 
not  only  with  RTO/STOs  (or  their  equivalent)  but  ajso  wfth  state-level 
agencies' in  therr  field  (e.g.,  heal th social  services,  education). 
This  question  did  not  distinguish. between  the  two. 

.  -At  tlie  local  level,  local  provider  involvement  was  58.3%  of 
all  sampled,  compared  t6'"cvat ional  (29. ^1%)  and  region  (77.3%)  provider 
•Involvement.    The  closer  to  "home",  the  greater  the  involvement  for. 
both  local  and  regional  providers.    Of  course,,  for ^th^^  latter  grou|^, 
T/TA  needs  assessment  gnd, planning  at  the  local  leveyls  a  function ' 
normally  Incorporated  In  their,  job  requi  rements,  wH^sh.  Is  rtO't  always'  , 
the  case  for  local  providers.  -  .-.r;^-7"      '  ,  '  " 

toc'ar-provlders,  like  natl>onal  and  regional  providers wePe  asked 
to  indicate  which  erlterla  th'ey  used  to  determine  thei>- actlv<  tes.     '  * 
The  frequency  and  rank  order  of  each  criterion  are  listed^^^low  in     -  - 
Table  H  57.    Local  Head  Start  obJect^v9s  and  staff  needs  both'wer^ 
mentioned  most  f requentry_(79.2%) ,  jParentJiee^^^  (75.0^), 
and  commuai.ty  needs  thi.rd  (70.8%).' '  These  crUeria'differ  .^n  some  '  • 

respects  compared  t6  national  and' regional' providers.    Table  M  .58  • 
recapitulates  the  responses  of  each  type  of  provider /f^r  each  criterion. 
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TABLE  .H  57.    Criteria  Utilized  to  Determine  Activities 
of  LoCa]  Providers 

/ 


CfU^TERIA  UTJLIZtD  TO  DETER- 
MINE PROVIDER  ACTIVITIES 

> 

PERCENT  OF  LOCAL 
PROVIDERS  (n=2if) 

RANK  ORDER  OF 
CRITERIA 

National  Head  Start 
Object  ives 

37.5 

7 

Reg  ional  Head  Start  ' 
Objectives 

41  .7    •    '  . 

6 

Local' Head  Start  Objectives 

79.2 

1 

Performance  Standards 

5^.2 

4  • 

Community  Needs        ^  ■ 

70.8 

3 

Staff  Heeds  ^ 

79.2 

•  r  . 

Vol untesr, Needs 

37.5 

7 

Parent  Needs 

75.0,  ■ 

2 

Amo.un  t  of  Mone^y  Ava  i  1  ab.l  e 

45.8. 

5.  - 

T/TA  yan'^ 

45.8 

5* 

Part  of^Grants  Application 

.  29.2 

8 

Contract  Reqt/t  rements 

41.7. 

6 

Otlier  Contractors 

\-4.2 

10 

Other 

12.5 

9 

-•>^NOTE:i  COMPARE  THIS  TABLE  WITH  M  6  AND  M  28 -REGARQ I NG -NATIONAL 
AND  REGIONAL  PROVIDERS'  CRITERIA. 
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-   TABLE  M  58.    Comparisoil  of  Criteria  Utilized  to  Determine 
Activities  of  National,  Regional,  arid  Local 
Providers 


CRI TERIA  .UTi  LI  ZED  TO 
DETERMINE  PROVIDER 
ACTIVITIES 

NATIONAL  PROVIDERS 
(n=34)  ' 

REG-IONAL  PROVIDERS 
(n=77) 

LOCAL  PROVIDERS 
(n=2if) 

Percent 
Yes 

Rank 
Order  " 

'  Percent  ' 
'  Yes 

■  'Rank-  ". 
Ord^r 

■Percent 

ICS 

.  Rank 

•  National  Head  Start 
Objectives 

85.3 

3  ' 

90.9 

if 

37.5 

7 

Regional  Head  Start 
Objectives 

73.5 

5  •• 

89.6 

5 

k\J 

'6 

Local  Head  Start 
Objectives 

70.6 

6  . 

93.5 

3 

79.2 

1 

Performance  Standards 

91 .2 

'  1 

96.1 



1 

5if.2 

if 

Convnuni  ty  Needs 

•73.5 

5 

85.7 

6 

70.8 

3 

Starr  Needs 

88.2 

2 

Sk.S  ' 

1 

2 

79.2 

1  . 

Vol  unteer  Needs, 

50.0 

^  9 

■  72.7 

■  '8 

37.5 

7 

Parent  Needs 

73.^ 

if 

90.9 

75.0 

2 

Amount  of  Honey 
Available 

70.6 

6 

77.9 

/ 

if^.'S 

5 

T/TA  Plan 

58.8 

7  .  - 

85.7 

6 

if5.8 

5 

fart  of^ Grants 
'Appl  i caption 

A7.1  ' 

10 

59.7 

9 

29.^2 

■  *8 

Cofttract  Requirements 

52.9 

8 

32.5 

10 

■'ifl.7 

*  6    •  ^ 

Other  Contractof^s 

23.5 

11 

26.0 

*— 

11 

if. 2 

10 

< 

Other 

8,8 

12 

11.7 

12 

12.5 

■  9 

Not  AppI icabl e 

— 'l'       ■  ■  '  

1.3 

— »  ^ 

NOTE:.  THIS  TABLE  INCLU[fES  DATA  FROm' 3  PREVIOUS  TABLES:  M  28  " 

and  M  57.  '    '  f    ■  '  ' 
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Staff  needs  were  among  the  most  frequently  mentioned  criteria 
across  all  types  of  providers,  but  local  Head  Start  objec'tivjes,  most 
frequently  mentioned  by  local  provi-ders  along  with  staff  peeds,  dropped 

to  third  place  among  regional  providers  and  sixth-' plac^  among  national 
providers.    Parent  needs,  ranking  second  among  local . providers ,  was 
mentioned  fourth  most  frequently  by  nat ional , and^  reg ionaj  providers. 
Cortimunity  needs,  named  third  most  often  by  local  providers,  fell"  to. the 
sixth  place  among  regional  providers  and  fifth  among  national  providers. 
Absent  from  these  most  frequently  mentioned,  cni teria  utilized  by  local 
providers  are  performance  standards  (5^.2%  answered  **Yes*',  a  diop  of  more 
than  15.0%  from  the  next  highest  percent      commun-ity  rieeds)  and  national 
and  regional  Head  Start  objectives  (37.5%. and  41.7%  respectively).  It 
is  obvious  that  amon^our  sample,  local  providers  must  try  to  be  highly 
responsive  to  the*  requi rements  of  the  local  program,  through  its  objectives 
and  staff  and  parent  needs.    To  what  extent  local  Head  Start  objectives 
incorporate  regional  a^nd  national  objectives  is  not  khown  from  our  data. 

When  local  providers  were  asked  to  name  the  top  three  criteria,,  in 
order  of  importance,  for  determining,  their  T/tX  activities,  the  f reqCiencies, 

-for  each  criterion  mentioned  (See  Table.M59)  emerged.    Because  of  the 
small  number  oi^local  providers  interviewed,  the  percentages  for  several 
criteria  are  the  same.    When  this.occurs,  only  those  criteria  with  dis- 
tinctly  ififferent  percentages  will  be  discussed-    Among  the  first-ranked 
criter\a,  children  needs  (29.2%)  and  staff  needs'  (25.0^)  were  most 
frequently  men  ti'oned:    Among  second-ranked  criteria,  staff  needs  (29rrZ%0, 
local  Head  Start  objectives  (12.5%)  and  parents  needs  (12.5%)  were  named 
mo'st'often.    Among  third-ranked  criteria,  staff  ne^eds  and  parent  needs 
(both  16.7?;)  ranked  highest.    When  the  percentages  across  each^of  the 
ranked  criteria  are  aggregated,  staff  needs  is  far. and  away  the  most 
mentioned  criterion  (70.9%),  followed  by  children  needs  (41.7%),  and  then 
parent  n6eds  (29-2%)  and  lodal  Head  Start  objectives  (29.1%). 


191 

166 


KIRSGHNER  ASSOCIATES  ^N.C. 


■TABLE  H  59.    Top-Ranked  Criteria  for  Determining  T/TA 
Activitie's  of  local  Providers  •in=2^) 


CRITERIA  NAMED  FOR 
DETERMINING  PROVIDER 
ACTIVITIES 

PERCENT  OF  LOCAL  PROVIDER- RESPONSES 

First, 
Ranked 

Second 
Ranked 

.Thir^ 
Banked 

Aggregate 

Nationail  Head  Start  ' 
Objectives 

H.2?/l 

k .  2%  A 

12.6^/r".^ 

Regional  Head  Start  * 
Objectives 

Local  Hei?d  Starf 
Objectives 

o.3?/3 

1 2 . 5%/2 

8 . 31/2  •' 

29.1$/3 

Performance  Standards 

8.3^/3 

^..2%  A 

16.7V-5  > 

Cofimun  i  ty  Needs 

8.3^/3 

20 

Staff  Needs 

25.0^/2 

29.2^/1 

16.7^/1 

» 

Vol iKiteer  Needs- 

■  •^.2%A^. 

Parent  fteeds              '  ^ 

]i.5%/2 

16.7%/] 

Chi  Idren  Needs* 

29.2?/l 
 1  

'  ^. as/if 

8.3V2 

Aaiount  of  Money  '  ^ 
Available 

•4.2^/4 

8.3%/2 

12.5^/6 

T/TA  Plan 

 1 

>--  « 
4.2V^ 

Part' of  Grants 
Application 

*•  ' 

Contract  Requi  rements 

4.2^/4 

Other  Contractors 

Prbg ram -Needs  Assessment 
and  Evaluation 

8.3^/3 

■  k.Z%/k 

^ »  — — —  ■ 
^.2^3 

16.7^/5 

Provider  Self-Assess-  •  ^ 

ment  and  Evaluation 
 ^  : — V  /  ■  - 

Other 

k.l%/k  : 

^.2V3 

12.6^6^ 

iio  Response  or  Not 
Applicable 

h.2%  , 

k.1%  ^ 

.  1 6. .7% 

.NOTE:  COMPARE  TH4S  TABLE  WITH  M  7  REGARDING  NATIONAL  PROVIDERS  ' 
^/       AND  M  29  RE<?AR5 I NG  REGIONAL  PROVIDERS.   '  ^  y 
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It  can  be- seen  that  when  these  providers  ranked  the  criteria,  the  top 
3  in  rankings  -  staft  needs,  children  needs,  local  objectives  -  were 
identical  to  responses  that  were  given  when  they  were  asked  to  indica|e 
whether  or  not  they  used  certain  criteria  (Table  H  57). 

No  regional  variations  arong  the  local  providers  in  these  data  are 
notable. 

Comparing  these  results  of  the  aggregated  percentages  with  national 
and  regional  providers  reveals  striking  differences  artrang  the  respondents. 
Staff  needs  rank  fourth  among  national  (Table  M  7)  and  regional  providers 
(Table  H  29).    Children  needs  rank  eleventh  among  national  providers  (Table 
M  7)  and  thirteenth  among  regional  providers  (Table  H  29).    Parent  needs 
•rank  eighth  and  ninth  among  national  (Table  H  7)  aqd  regional  (Table  H  29) 
providers,  and  local  Head  Star'f  objectTves  sUtb  and  third  respectively 
(Tables  M  7,  and  M  29) .  » 

As  far  as  constants,  among  these  criteria  employed  Fy  T/TA  provide^s 
ax^all  three  levels  -  national,  regional,  and  local,  this  much  can  be  said: 

o       Staff  needs  were  mentioned  frequently  on  all 

^       3  levels. 

o       Performance  standards  were  mentioned  consistently  on 
the  national  and  regional  levels  (tut  not  on  the 
local) 

o       Local  objectives  wer^e  mentioned  regularly  on  the 
^     regional  and  local  levels  (but  notion  the  national)^, 

o       Regional  objectives  and  national  objectives  were  mentioned  - 
less  frequently  than  the  above,  but  still  regularly  - 
on  the  regional  and  national  levels  (byt  not  on  the  local) 

o       Parent's  needs,  children's  needs,  and  community  fieeds  were 
mentioned,  regularly,  but^only  on  the  local  level. 
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One  other  comparison  must  be  made>  and  that  is  the  top  criteria  used 
by  local  programs  againsj:  thfcse  used  by  local  level  providers  for  needs 
assessment  and  T/TA  planning.*  ^  ' 

•  Recall  from  Tables  H  36,  H  37,  and  H  J^,  that  fTve  criteria  stood  out 
consfstently  as  dominant  ones  employed  by  the  directors,  staff  and  parents 
intervie'^ed: 

•  Staff  Needs 

•  Parent  Needs 

•  PerforTnance  Standards 

•  Community  Meeds 

•  Local  Objectives 

These  are^  almost  exactly  the  same  criteria  mentione4  most  regularly 
by  the  local  providers  (See  Tables  M  57  and- H  59).    The  only  difference 
IS  the  criterion  of  children's  needs,  which. Was  mentioned  quite  often 
by  these  providers.    Accordingly,  it  seems  fair  to  say  that  local  program 
personnel  and  T/TA  providers  seem  very  much  synchronized  on  the  nVatter 
of  which  criteria *to  utilize  for  assessing  needs  and  devising  T/TA  plans* 

Local  providers  were  then  askecJ  which  resources    from  a  pre-set 
list  they  utilized  to  assess  T/TA  needs  and  devise  the  T/TA  plan.  The 
percentages  of  positive  responses  are  presented  below  In  Table  M  60. 

The  resources  most  frequently  utilized  was  program  staff  meeting 
(66.7%).    Following  that,  program  staff  evaluation  forms  and  local  provider 
staff  meetings  were  most  often  named  (e3ch35.8%).    Formal  needs  assessment 
tools  and  provider  staff  evaluation  forms  fell  In  the  fourth  decTlje  (37^5 
and  33.3?  respectively).    All  other  resources  droppe<f  to  20.8%^d  below 
in  use  by  local . providers.    Reliance  was  greatest  on  local  program  resources 
In  the  form  of  meetings  and  evaluations.    Least  rel lancet  was- placed  on 
National  offices  staff,  materials  and  guidance,  and  bth^r  provTder  reports. 
It  appears  th^t  local  providers,  in  concert  wijth  looa"!  program  personnel, 
generated  their  own  T/TA  needs  assessment  and  planning  and  that  outside 
resources,  such  as  regional  providers,  Rational  and  Regional  office  staff, 
and  materials  were  not  primary.  / 
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Table  h60.    Resources  UtiUzed  by[  Local  Providers  for  Assessing  • 
T/TA  Needs  and  Oevistog  fW  Plan^  (n=2^>'"  ^' 


-  PERCEWT  '6F  tGCAL  ' 
;PRO\n=DERS  UTIilZiNG- 


TYPE  OF  JIE'SOURCE 


-  'fteSOURCES 


Formal  needs  assessment  tool§r" 
Program  Staff  evaluation  forms.-  ' 
Program  Staff  meeting      "  ,  . 
Provider  reptorts 

Other  provider  reports  j7 
Staff  evaluation  forms 

Staff  ,<^efi|ings  .  ,  i' 

Nationi.l,^f ice  materials/guidance 
National  office  staff  ('eTg .  ,/CDTA,  POSi) 
Regional  office  materials/guidance 
Regional  officsvStaff  (e.g.,'  Community  Rep) 
Other 

Not  Appl icable  / 


37.5%' 
45.81 
66.?% 
20.8% 
8.3% 
33.3% 
3A.8% 
8.3% 
8.3% 
20.8% 
16.7% 
12.5% 
12.5% 


NOTE:    COMPARE  THIS  TABLE  WITH  H  8  (NATIONAL  PROVIDERS) 
ANCTTABLE  M  30  (REGIONAL  PROVIDERS)  • 
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fk)  regional  */ariatT&.ns  were  notable.  ^  ^ 

Compering  Tocal  pfovJder  responses  with  those  of  regional  and  national 
Shows  that,  overaUl,  local  providers  evidenced  a  lower  range  o'f  positive 
responses  than  either  of  the  other  ^rovi der. -groups .    (See  Table     61 ) 
-rtbwewr,  on  an  individui^l  resource  r5^p).''bssis they  compared  Tavorably 
with  regional  providers  and  surpsssed^national  pro»/i'ders  i^n  utilizing 

prc^rsi^  st^ff  /meetings ,    That  favorabi '.Tty  with  regional  ^jjroviders  dimtshes 

^    —        '  ■  \  ^-  / 

In 'regard  to  prcgram  staff  evaluation  fornis.    For  whatever  reasons  - 

nonavailability  of  local  program  staff  ar^J  rnaterials,  nonavai  labi  1  i  ty  or 

in  aoprporJateness  of /orrial  i zed  tools  and  eyaluatlons^  inexpertise  of 

local  provider  st^ff,  nature  of  the  task  to  be  s<:comprr  shed ,  e^c.  -  the 

resources  utillze^Jjy  locaj  providers  tend  to    bt  of  a  more  informal, 

interpefsonal  nature.    This  observation  should  nO'f.  be  construed  as  a 

criticism.    The  fact  th^t  such  is  the'  situation  at  the  local  level  may 

\ 

in  fact  be  most  appropriate  for  accomplii sh ing  the  tasks  of  T/TA  for  which 
local' pVdyiders  \sere  hired. 

These  local  providers  were  then  asked  if  they  prepared  a^written 

T/TA  plan  or  work  statement.    The  range  of  responses\was : 
■  ^  1  

Yes  .97.^? 

,  No  V  8.3% 

* 

Not  applicable      k  .1% 

^     The  percentage  of  "Y^s"  responses  is  close  to  that  of  regional  providers 
(92.21)  anJ  higher  than  that  of  national  providers  (64.7^). 

Those  local  providers  who  responded  J^Yes**  were  then  requested  to  r^"  ' 
.  specify  to  whom  and  how  often  th^y  submitted  their  plans.    The  following 
•    Table  (M  62).  presents  this  data.     •  -  " 
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TABLE  M  61.    ComparisSn  of  Resources  Utilized  by  National, 
Regional,  and- local  Providers  for  Assessing 
T/TA  Needs  and  Devising  t/.TA  Plan 


/   ■  .  - 

PERCENT  OF  PROViDERS  UTILIZI 

NG  RESOURCE 

TYPE  OF  RESOURCE 

/ 

National 
(n=3i») 

Regional 
(n=77) 

 1  ;  

Local 

./  ^ 
Ponrnal  needs  assesment  tools 

55.9 

•  79.2  _ 

37.5 

1 

Prpgran  staff  evaluation 
f  grms 

29.4 

.      72.7  .-. 

>  .45.8 

—J  1  

Program  staff  meeting 

41.2 

70. 1 

66.7 

s'rovider  reports 
A'RTO/STO/STSTO/OICS) 

41  .2 

72.7 

20.8 

/other  provider  reoorts 

•11.8 

46.8  , 

8.3 

/staff  evaluation  forms 

32.4 

70.1 

33.3 

Staff  meet  i  ngs 

38.2 

72.7 

45.8 

National  office  naterials/ 
guidance 

67.6 

80.5 

8.5 

Nationalof f ice  staff 
(e.g.,  COTA,  POSl) 

SQ.O* 

37.7 

0.3 

Regional  office  materials/ 
guidance 

■  47.1  ' 

85.7  '  ' 

,  20.8 

Regional  office  staff 
{e.g.,  Cotmuni ty  Rep) 

c  .61.8 

76.6  * 

16k7 

Other  » 

17.6 

32.5 

12.5 

Don't  Know 

Not  Appl icabl e 

11.8  ■ 

1.3 

12.5 

NOTE:    THIS  TABLE  INCORPORATES  DATA  DISPUYED  PREVIOUSLY  IN  TABLES 

H  8,     30,  And  m  60.  ' 
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Percent  of  Local  Providers  SAibmitting  Written 
7/TA  Work  Plan  to  Organization  or  Agency  and  ^  , 
Frequency  of  Submission  (n^Z^) 


RECIPIENT  OF  T/TA 
PLAM 

PERCENT  OF 

FREQUENCY  OF  SUBM 

SSI  ON 

LOCAL  PROt  - 
VIOERS  SUB- 
HITTING  PLAN 

Konthly 

Quarterly 

Semi- 
Annual ly 

Annual?^ 

Ernol  over 

45:8 

8.3 

8.3  ' 

12v5 

Policv  Advisor/  Board 

k.l 

Grantee  Board 

8.3 

0,3  _ 

* 

State  T/TA  Grantee 

o .  3 

■  ■  ■  ' 

^ea tonal  Of^'ce 

k.Z 

National  Office 

■    ^  k.l 

k.l 

Part  of  Grants 
AdoI I  cat  ion 

o.o 

 r 

_// 

Part  of  Contract 
Reau 1 rements 

0.0 

— '-^ — 

Other 

16.7 

k.l 

8.3  ■ 

NOTE:  COMPARE  THIS  TABIE  WITH  H  9  (NATIONAL  PROVIDERS)  AND  / 
H  32  (REGIONAL  PROVIDERS)" 

Note:      All  percentages  are  based  on  the  tq^al'  number  of • respondents . 
Because  t,hfs '.question  was  designed  to  permit  multiple  responses  for  the 
recipient  part  on  1 y ;  no  percent  equals  87.5^,  the  number  of  respondents 
^^nswering  *7es"  to  the  preceding  question.    Respondents  were  allowed  to 
give  only  one  frequency  for  each  recipient,  so  each  frequency  row  percents 
total  the  recipient  percent  listed  in  the  second  column. 
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"    r,,  Ko^j^respondents  indicated  si^ttting  T/TA  plans,  to  thehr  employer 

{^5r8ij.    In  a  few  instjf>ceS^?SrV  employer  was  the  local  Head/Start 
'    ^ -'-^^^aaiss^.  but  in .:m©^- cases  the  referent  was  the  university,  community 
^,      health  agency,  trTBat"a'gency,  or  private,  organization  that  had  received 
the  grarit  or  contract  to  provide  T/TA  services.    The  category  next  most 
frequently  mentioned  as  a  recipient  was  other  (16..7^)»'  This  category^^ 
^~ir....     included;^vari^ty  of  resp<>n«$;  ,  ^Wr«ctpr*''6f :T£rXscrv>cenr'^       ^  ^ 
-       -4.15 tJ net /r<^"T/TX'-^^^  "/ 
♦*'teache«-and^ nurses* U  and  **staff  and  parents*^  *  All  otherj:ategori^ 
r]^'^""  r?9i8.^*?£L^i  L^JJ^lS  Jthe^losuzsL  jdi^ie^"ran^^  8.3  to  4^^,  ^rth 

"  '  *t^*e^rcfe^?t  ronHjf -par        gVartts  application  and  part  of  contract^  requi  re- 
men  ts,  each  registering  0.0%  respoYis'^e^..  / 

The  frequency  of  T/TA  plan  submission  to  each  recipr^nty^Rerally  . 
foljowsjj^ielpat^^  monthly  , 

*\bas4s  or  an  annuaT'tasrs, '  The  only  exceptions  to  this  pattern  are  found  ^ 
-^wiih- ir.equeQcy  of  submission  to  employer  and  to  "others^.    The  fr^^yency- 

distribution  for  employe?  is  monthly  (8.31),  semi-ann/al ly  (8.3%),  ?^ 

/  *\ 

annually  (16.7%),  and  other' <U.5%) .  "In  the  lattert/f  requency^  time^  , 
frames  such  as  **weekly'',  "as  requested",  and  "onceV  were  mentioned.  The 
second  exception  to  the  pattern  is  frequency  to her  agency  ac^-or^arriza- 
-   ti-on^ -which  evidences  this  dTstril^ut ion:    mon.t^lt  (^-2%);  annually  (8.3%); 

•        other  (4^2%). 

*  -* 

v^rl/jhen.v  as  with  the  national  and  region>^l  providers,  these  re'fepondents 
were  asked  "how  effective  is  the  process/you  use  to  assess  the  T/TA 

needs  and  devise  your  T/TA  plan?"    Table  M  63  presents  their  responses^.  

0^  those  who  were  {nvo W^d  V\v  i/ iA  Ttged^  assessment  ^antf  "yraririing, 
70.8%  gave  positive  ((•e.,  excellervt,  very  good,  good)- rat  ings . 
Regional  variations  occur  among  these  providers..    Respondents,  rating 
the  effectiveness  of  their  proc/sses  highly  (excellent,  very  good) 
total  led .^7. 5%.    Of  the  remai/ing  percept  (41.6%)  who'  rated  their  effec- 
tiveness (good  and  /dir),  nf)OSt*  Were  located  in  Regions  IV  and  V. 
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TABLE  H  63.  -Effectiveness  of  Local  Provider  T/TA  Needs 
~~~  As^gessment  and  Planning  Process  (n=£4)  ■ 


RESPONSES 

PERCENT 

Excellent 

12.5? 

Very  Good 

25.0 

Good              ^  -  *  

33.3 

FSir 

8.3 

Poor      . . 

Don '  t  J^ow 

k.l 

Not  Apprfeab^-i^ 

16.7 

NOTE:    COMPAftE  THIS  TABLE  WITH  M  10  {NATIONAL  PROVIDERS) 
■'  .    AND  H  33  (REGIONAL  PROVIDERS)  . 


200 
175  • 


E 


KIRSCHNER  ASSOCIATES  INC 

V 

Although  this  percentage  is-lower  than  both  regional  (93.6%)  and 
national  (73*5%)  providers,  it  should  not  be  co/istrued  as  meaning  that 
as  a  body,  these  local  providers  ^«/less  effective,    ttie^^  }^^9^  percent 
of  respondents  answering  '*not/a(ipli* cable"  {\6j%)f  -indicates  that  they 
are  not  involved  in  these  prpcesies.    Further,  th^.  tot^l  -number  of  local 
providers  sampled,  2A,  is  sinfiall.    Like  the  other  providers,  no  one  used 
thre  rating  **poor'*.     (For  a/tabular  recapi tulat iofi  6f-|P^l  provider  ^ 
responses  to'  this  question,  see  Table  MSA.)  '/■■'- 

-  '  ■  .  ,7 

TABLE  M  64,    Comp^arison  of  Ratings  gf  £;f?gctiyeness>  of  T/TA 

Needs* Assessment  and  Planning^  Process  .by  National  , 
r  •  Regional ,  and  Local  Providers 


RESPONSE  CATEGORY 

TYPE  AND  PERCENT  OF-  PROVIDER  RESPONDENTS 

- — Na-E-fona+  

■' Regional 
{n=77) 

Local 
(n  =  2A) 

Excellent 

;  20;6. 

,  20.8 

■     12. 5 

'Very  Good 

A8.1 

25.0 

Good 

« 

_26.5 

Ik.l 

3,3.3 

Fai  r               . '  / 

11.8 

3.3 

8.3 

 s  ^  - 

Don  *  t  Know 

A. 2 

Not  Appl icable 

8.8 

2.6 

16.7 

TOTAL           /          ^  ' 

400.1* 

100.0  • 

100.0 

♦ 

NOTE:    THIS  TABLE  INCORPORATES  DATA  DISPLAYED  PREVIOUSLY  IN 
TABLES  M  10,  M  33,  AND  H  63.      /  ^ 
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.Essentially,  this  table  highlights  the  finding  that  regional^ 
providers,  as  mentioned  above,  rate  the  effectiveness  of  theif-  needs 
assessment  and  T/TA  planning  processes  more  highly  (93.6%)  than  db 
either  the  national  {73.5%)  or  local  (70.8%)  providers. 

One  other  comparison  should  be  made  -  the  ratings  on  effectiveness 
of  'the  local  providers  vs.  those  of  the  di  rectors staff ,  and  parents 
from  the  .thirty  local  programs  sample'd.    Recall  that  77.3  percent  of  these 
latter  respondents  (See  Table  M  47)  reported  the  effectiveness  of  their 
processes  at  the  local  program  as  being  either  exce^l^n.t,  very^goodj_^ 
or  good.    This  figure  of  77*3  percent  should  be  consi^iered^  agai nst 
the  70.8  percent  response  rate  of  the  local  providers.  J/hat  js  of 
importance  here  Is  that  the  local  progr-am  people  seem  more  satisfied 
than  the  local  providers  vifth  th^se  needs  assessment  and  T/TA  planning 

processes.  :  ^ 

'  '  '  ^ 

Also  noteworthy  is  that  Mere  On  the  local  level  ,j  for-^the  first— 
time,  we  have  more  sa^tisfact ion  with  these  pr6cesses  by  the  Head  Start 
people  instead  of  tHe  providers.  , Providers  at  both  the  rlattonal 
(especially)  and  .regional  levels  seemed  to  be  more  sati sf ied^han  tf^  ; 
OCD  officials  with  these  processes.  "  ♦  _  • 

The  local  providers  were  queried  as  to  how  much  if"pf'ovement        ^    v  . 
they  thought  was  necessary  in  these  processes.     Their  answers'-are 
displayed  here  in  Tab le"  M  65..  ,  ^  ^    .  7~ 

TABLE  M  65.   yOctent  of  Improvement  Needed  in  Local  Providers', 

,T/TA  Needs  Assessment  and  Planning  Processes  (n=24) 


/  1 

RESPON?iES 

PERCENT 

A  Grefat  Deal 

8.3% 

QuJ^e  a  Sit 

29.2% 

33.3% 

A  Little  - 

■ 

None 

8.3%          ••  - 

------                   _  / 

Don't  Know 

Not  Appl i cable 

12.5% 

ir 


NOTE;    COMPARE  THIS  TABLE  WITH  M  11  (NATIONAL  PROVI DERS)  AND 
M  3A  (REGIONAL  PROVIDERS)  ■  ' 
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^  U  can  be  seen  tha't  37*5%  think  rather  extensive  iraproyements 

tf/e.,  a  great  deal  ^r  quite  a  bit)  are  rteetfed;  33,-3^,  only  ''some";. and 
;       'Ms5%  a  1 1  ttle'^^^br  none*    All  local  providers.,  who  answered  the  '*a  , 
^  great  .deal  pr  quite  a  bit"  of  improvement  was  needed  {37.5%}V  were 

V  ffcJmieithe/  Region  IV  (AtUnt^V, " dr  Region  V  (Chicago).    This  was 

>,  .  tKe  ooJ^T  notable  .(rariation  i^n  ^tKis  data  in  teirms  of  re'gioaa,-  ' 

>|       ...  /    "     ^Comparing  these  data  to  those  obtained  from  the  natfonal  and 


.    rregi^?na*  .p/pviders  (see  Tai>)es  M  11  and  M  3^)  .shows  some  differences,  ' 
^' ;  i  A  muijh  ^^^f'ger  percentage  of  th-e  local  providers  interviewed  (37.5?) 

\\    '  '  \  .thifnk^i^exj^^         finproYements  (i.e.,  "a  great  deaVor  quite  ^  bit") 
'  /  V        re. needed'  fl^sfi       the\  regional  or  national  '(17.7^)  provider^ 

V*/,.y'It  is  not.  known  at  this  time  whether  this  difference  can  be  explamed, 
^'Qv^  as^^,  re^;uft  of ^  lack  of  mdney,  program;  expertise,  or  provider 

#  .  f.i./)  For-hthe- r^ead^^^s.t^onve,^^        i\eference  a  table  iSjVt) resented  her^ 

''  uf^'    '4y'^3'"'4'f^'9         ans»/ers  of  al  1  T/TA,'providef,s  int^rvlSeclV'^ri  this  subject 
'fr>       •  It    of  ^Improvements  needfed  Jn  tli^  processes  "^li  I'tze^  tp  as^^^SsVpeeds  and,-. 
;r-'  ■  devise,  T/TA  plans.         '  Hli- Vj};;  ^ '   '-^  v  V^'       ^        '  ^ 
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TABLE  H  65.    ComparUon  of  Responses  by  All  Providers  on  the 
Extent  of  ImjDrovement  Needed  in  Needs  Assessment 
and  T/TA  Planning.  ^ 


RESPONSE  CATEGORY 

TYPE  AND  PERCENT  OF  PROVIDEF 

{  RESPONDENTS- 

National 

Reg  i  ona 1 
(n=77) 

Local . 
(n=2i») 

A  Great  Deal 

5*3 

6.5 

8,3 

Quite  a  Bit 

1K8., 

7.8 

29.2 

Some 

62,3 

33.3 

A  Little 

.18.2 

if. 2   .■  , 

None 

8.8 

■  .2.6 

„  8.3  " 

Oon^^t  Know 

if. 2 

Not  \Ap^li  cable  ^'^'[ 

2.6  ■ 

12.5 

No  Res^^ts'^— :r^^  _  - 

2.3 

TOTAL:  ■  ' 

100. 0 

100.0 

■4  /■  ■  s  ^ 


I 


One  other  comparison  ,needj^  to  be^made  here ,  and  that  is  the  comments 

— -  "       f       -  , ' 

fti^ade  by  the  local  providers  on  ijnj?royement  needed  against  those  of  the 
locaPpfogram  directory,  \staf,f.  and  parents.    Recall  (from  Table  M  50) 
that^^/lOths  (72.0^') 'of  the|  re^pondentsS  in  that , category  felt  that 
more  tH,aa      1  i  ttll'*  Jmprovdment  was  nfeeded.'  'ihris  matches  the  ^1  oca  1 
providers  comp^r^able  p^Vceat^ge  of  70.8%' and  tends  to  indicate  ^|hat 
the.locat  progran^  people  foe  1  about  the  same  "^rteed^  for  improvemeht  as 
do  the  l0C3l  providers..    This  also  tends  to  show^hirelatlvely^  ,a*  synchroni 
tloa  of  percept^oi^^  >v^.^.bot|i  li^C^]  program^  people  irfd  pt^ovfders  on  this 
r  subj'ect  that  does  not  ejjciSX  ti  sucFi^^i  ipxtent  an  ^Fther  the  regional,  or 

national  levels.*  1  the" wq,r^'  1* Vela t-ivefy"  was  us.ed  intentiqrral.ly,  so 
■    as  Ito  avoi'dt  s,ugg<Ssti,nrg  t!^%  thesQ  prcfjcesses  are  any,  better' at  the  local 
l  r^^iifthan'^^t  the  o|heR^|svels  Jms|  becciu^e  bop-h  parties,  I.e, ,  .the 

.        .    ■  :■' 

i  - )     i}t  .  "I  .  
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As  with  nationaTand  local  providers,  local  providers  rated  the  • 

effectiveness  of  the> coord i nation  (in  terms  of  planning  for  T/TA  at 

the  local  level)  between  their^organizatidn  and  each  of  these^ of f i ces : 

the  National  0,ff\<ie;  the  Regional^Off Ice ;  the  Stat^  Training  Office 

(or  its  equivaler/t) ;  and  the  Local  Grant^.'   Previously  discussed  wasj 

the  fact  that  to  make  each  -rating,  local  providers  had  to  be  involved  ^ 

in  the  Ts/TA  needs  assessment  and  planning  projcess  .at  that  particular* 

.level.  "For  reference,  the  percent . invol ved  at  each  of  those  levels 

is  presented  below:      '  *  .  •  ' 

''^  ^     .        \  / 

^  LEVEL  OF  INVOLVEMENT  BY  LOpAL 

PROVIDERS  IN  T/TA  NEEDS  ASSESS-  PERCENT  OF  LOCAL  PROVIDERS 
HENT  AND  PLANNING  PROCESS     ■        ,   INVOLVED  

^        '    •        National     -  '  .  0.0 

Region^  12.5- 
^  Stat-e  .  '  25.0  ' 

Local  •  .     '       •  .  58.3 

The  •fpHowing'Table  (m  66)  shows  the  distribution  of  rat;ing5!^;ii> — ^ 
local  providers,    the  rat'ingi  were  a  Imost- uq  i  formly^'posi  t  i  ve'  (excellent, 
very  good,  good)  across  .each  level.    Only  in  rating  coordination 
effecli^eness  with  local  grantee  was  "excel  lent^'  used,  however.  It 
appears  that  most  providers  involved  wi^th'  the  local  grantee  in  planning 
T/TA  en>oyed  a  posi tive  relationship  with  high  coordination  or  effec- 
tiveriess.    This  fact  again  points  up  the  apparent  synchronisation 
existing  betvyeen  local  programs  and  providers  sampled  that'was  evidenced 
in  the-  previous  discussion  about  effectiveness  and  extent  of  rmprove^ 
'  ment  needed  in  needs  assessment  ^nd  T/TA  .pi anning ^processes. 

•  '  2U5 
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^  TABLE  H  66. 


Percent  of  Local  Providers  RaNno  Effectiveness 
or  Coordination  in  T/TA  Planning  at  the  local 
Level  Between  thei r> Organization  and  the  »ational 
Office,  Reg ipna 1  jOf flee.  State  Training  Office, 
and  Local  Grantee 


'RATING. 

PERCENT  OF  LOCAL  PROVIDERS  RATING  EFFECTIVE 
COORDINATION  WITH  EACH  OFFICE 

:ness  of 

—               •  * 
National 
Office 

Regiohal 
•Office 

State  Training 
'Office 

Local 
Officfe 

excel  1 ent 

28  62 

V#»rv  f^od 

66.6^ 

33.3^ 

35.7% 

Good*^' 

■  33-.3I 

50.01 

28.6'? 

Fai  r 

7.U 

Poor 

3/2if 

]k/Zk 

Not  Reported 

2\ 

I*" 

10 

« 

NOTE:-  COMPARE  THIS  TABLE  WITH  H  12  (NATIONAL  PROVIDERS) .AND 
H  35  (  REGIONAL  PROVIDERS)  • 


Regional  variations  among  local  providers  rating  coordination 
effectiveness  at  the  local  level  do  exist.    Of  the  7  out  of  3  local  providers 
interviewed  in  Region  IV  who  rated  coordination  effect iven^ss,^^  or 
85.7%  gave  highly  positive  responses  (excellent  arid  very  good). 

To  recapitulate  the  positive  responses,  not  only  for  local  providers, 
but  also  for  regloftal  and  national^  providers,  Tabls  M  67,  on  the^  fol  lowing 
page,  has  been  constructed. 
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TABLE  H  67.    Comparison,  of  All  Provider  Responses  on  Effectiveness 
of  Coordination  between  their  Organization  and  OCD/H.S. 


Percent  of  positive  responses  (excellent,  very  good, 
good)  of  those  providers  rating  coordination  - 
effectiveness  with  each  office  or  agency 


TYPE  OF  PROVIDER 


National 
Office 


Regional 
Office 


Stat6  Training 
Office. 


LoearT' 
Office 


National  Prov^iders 


80.0% 


hO.0% 


55.5% 


Regional  Providers 


60.0% 


91. U 


73.1% 


89.8^ 


^ocal  Providers 


100.0% 


83.2% 


92.9% 


NOTE;    THIS  TABLE  INCORPORATE  DATA  PREVIOUSLY  DISPLAYED  IN 
TABLES  M  12,  M  35,  and  M  66. 


As  a'  general  finding,  it  appears  that  each  category  of  provider 

experiences  a  higher  level  of  positive  coordinat'on  effectiveness  with 

his  or  her  immediate  employer  or  critical  client  than  with  other  offices. 

That  IS,  most  national  providers  rated  coordination  effectiveness  for 

both  the  national  and  regional  off  ices -positively,  and  with  both  these 

office^  it  IS  important  that  this  condition  exists,  in  order  to  maintain 

the  relationship  and  accomplish  the  tasks  needed.    SimJJarly,  nearly  all 

•  *  *  * 

regional  providers  rated  coordination  effectiveness  with  the  regional  office 

and  the  local  grantee  positively,  and  nearly  all  local  providers  did  the  - 

same  for  the  regional  .office  and  local  .grantee.     It  is  realistic  to  assume 

,that teach^provider  group  and  the  particular  office  dispensing  the  T/TA 

'  money  or  receiving  the  bulk  of  T/TA  services    have  a  vested  interest  in 

maintaining  good. coordination  with  each  other,  to  insure  that  the  job' is 

done  well  and  that  continuance  of  the  money  for  contracts  is  not  Jeopardized. 
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« 

Suroiation  of  H3  Fmdings:    M^eds  Assessnient  and  T/TA  Planning 

The  topical  q\jestion  addressed  in  this,  section  '.vas,  "are  appropJ-Iate  - 
and  effective  processes  followed  to  assess  needs  and  develop  T/TA  plans 
accordingly?'*    A  basic  assuft$)tion,  of  course,  is  that  the  most  effective  and 
effident  T/TA  activtties  are  based  solidly  on  a  thorough- assessment  and* 
analysi\of  T/TA  needs. 

Informarion  gathered  from  National  Office  Head.  Start  Staff  strongly  indi- 
cates that  the  centra]  office  sees  its  r^sponsi.bl  ities,  in  the  needs  assess-  * 
ment  process,  limited  to  the  design  of  fbrmaJts  for  needs  assessment  data  gath- 
ering arrd  to  tabulate  centrally  data  as  it  is  gathered  by  the  local  and  region 
a1  levels.    Central  office  staff  perceived  the  primary  responsibility  for 
T/TA  ne^ds  assessment  to  rest  with  the  local  level;  secondary  duties  involving 
a  ''quality  contro'l"  functron  were  seeti  to  be  tht  responsibility  of  the  region- 
al o^ice.    Furthermore,  central  qffice  staff  perceived  virtually*  no  meaning- 
ful  compreherisrve  and  integrated  planning  processes  at  either  the  national, 
regional  or  local  levels  levels  which  are  follci^ed  to  incorporate  the  results 
of  the  needs lassessment  Into  the  T/TA  delivery.    Finally,  central  office 
staff  saw  the  effectiveness  of  the  total  needs  assessment  process  at  each 
level  as  only  "Fair"-on  a  scale  of  Excellent/Very  Good/Good/Fa Ir/Poor. 

National  level  T/TA  providers,  likewise,  were  questioned  on  dimensions 
relevant  to  their  level  of  involvement  in  the  needs  assessment  and  T/TA  plan- 
ning activities.    Al th6ugh  providers'  level  of  involvement  appeared  to  be 
greater  than'  t^at  of  headquarters  sljaff,  the  providers  pjrimary  criteria  to 
determinT^tTeir  activities  would  be  tended  to  be  relate<f.  to  Head  Sta'rt 
performance  s^ndards  and  actional  objectives  (See  Tables  H6  and  H/) .  Nation- 
al providers  Uerally  perceived  their  needs  assessment  and  planntng  processes 
as  rather  effLive;  obviously,  this  perception  stands  in  marked  contrast  with 
that  of  c^ntra^  office  staff.     In  general,  national  providers  saw  the  degree 
of  coordination^  b«ifween  themselves,  the  National  Office,  the  regional  office,  " 
the  State  offic^  and  the  local  grantee  as  quite  favorable. 

Regional  office  respondents,  in  contrast  with  National  office  self-per- 
ceptions, saw  thimselves  as  having  a  highly  significant  role  in  the^eeds 

\  .  '  "i^ 
\  —  .      >  i^,-* 
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assessment  process  at  both  the  regional  and  l.ocal. /levels;  in  declaring  live 
"participants  in  thU  process  regionat  office  staff, saw  themselves  in  a  pW-  . 
mary  role  (See  Table  Hl.^)  .'  Likewise, 'regional  office  staff  general  ly  (8U) 
perceived  the  effect i'veness  of .  the.. fteeds*  assessment  process  in  the  excel  lent/ 
very  good/good  range  (See  Table  Ml7). 

Regional  office  staff  recognized  two  primary  bases  for  setting  priorities 
at  the  regional  and  local  levels  among  identt/fied  needs:    the  National  Per- 
formance Standards  and  the  National  Objectives  (See  Table  Hl8).  Regional 
staff  also  regarded  the  regional  T/TA  planning  process  to  be  of  significant 
effectiveness  (See  Table  ml9). 

Regional  office  staff  generally  perceived  the  degree.of  effective 
coordination  between  the  regional  office  and  local  programs  to  be  very  good 
(Sefe-  Table  H20);  in  contrast,  regional  office  personnel  saw  the- degree  of 
-coordination  between  regional  office  and  the  National  of f ice  general ly  to  be  . 
"Fair"  to  "Poor".    When  asked  h<w  coordination  efforts  between  regional  and 
national  offices  could  be  improved,  'regional  office  people'suggested  changes 
in  National  office  organization,  planning,  management,  timing,  service  de- 
livery and  attitudes.    As  seen  by  regional  staff,  improvement  in  regional-lo- 
cal offl'ce  coordination  would  requi>^  regional  office  reorganization  with  in- 
creased manpower;  regional  staff  also  revealed  that  significant  numbers  of  ^ 
local  progr^s  did  not  receive  copies  of  the  regional  T/TA  plan.' 

Information  on  the  needs  assessment  and  T/TA  planning  process  was  also 
-sought  from  representatives  of . the  RTO/STO/STATO/OICS  network.    Some  93?  • 
of  respondents  i/i  this  group  felt  there  was  a  discernable  need  for  Improve-  ^ 
\    ment  in  thistprocess  (See  Table"  H23).    the  suggestions  for  Tmprovement  most 
\'frequently  related  to  staff,,  i.e.,  upgrading  staff  expertfse,  ret.:aining  staff 
Ih,  longer  periods,  adding  more  staff,  etc.    Virtually  all  RTO/STO  (etc,).pre- 
pari>  T/TA  plan  and  submit  that  plan  to  the  regional  office.-  However,  over  . 
.  half  of. these. personnel  cited  a  need  for  better  communication  with  the  region- 
al officeX/  For  the  rost  part  the  RTO/STO  do  seem'  to.have  a  rather  c-lear  set 
of  objecti\s  from  the  regional  office  regarding  specif  led  .expectations' for  ' 
job  performance  (See  Table  M27) • 
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A  second  group'of  regional  providers  across  seven  case  study  regions 
was  queried  on  needs  ^assessment*    In  contrast  to  National  providers, 

thi^^'group  of  regional  providers  had  their  greatest  level  of  involvement 

^'in  the  needs  aVsessment/planni-ng  process  at  the*  local,  state  and  regional 
level*    The  criteria  used  to  determine  the  T/TA  activities  of  this  grpup  of 
regional  providers  were  very  similar,  Fiowever,  to  those  9*"ployed  by  National 
providers  (See  Table  M28  and  H29);  there  is,  however,  an  expected  tendency 

^  to  place  greater  emphasis  on  regional  and  local  objectives.    Vlrt^lly  all 
of  this  group  of  regional  providers  p.repared  a  written  T/TA  plan  {see  Table 
M32)  .  'Likewise,  this  group  generally  (93.6%)  perceived  a  positive  level 
of  effectiveness  of  their  T/TA  needs  assessment/planning  activities  (see 
Table  H33).    Over  75?,  however,  do  feel  a  need  for  further  improvement  in 
this  process  (see  Tabj^e  H3^) . 

Further  respons-es  on  the  needs  assessment  and  planning  process  were 
sought  from  local  level  sources  of  H.S.  directors  and  staff,  and  parents* 
Without  doubt  this  group  placed  heavy  emphasis  on  parent  needs,  staff  needs, 
local  objectives,  and  community  nedds  in  e^tabl ishfng  their  criteria  for 
assessing  local  T/TA  needs  (see  Tables  HJS  and  M37) .    The  resources  utilized 
at  the  local  level  in^ assessing  needs  and  devising  T/TA  plans  were  primarily  ^ 
staff  meetings  and  staff  evaluation  forms  (see  Table  M39) .    Of  this  group 
of  interviewees  j7*3%  rated  the  effectiveness  of  the  needs  assessfDent/plannipg 
process^  as  E^ccellent.,  Very 'Good,  or  Good  (see  Table  M^7);  on\y-;B.2%  rated 
the  effectiveness -as  ^'Fair'*  or  "Poor."    Nevertheless,  some  72%  of  the  inter- 
-  viewees  felt  that  more  than  "a  little"  improvement  was  required  in  the  total 
process  (see  Table  M50) . 

Some  53.7%  of  local  level  personnel  thcyught  that  the  effectiveness  of 
coordination  between  local  and  regional  offices  wa$  Excellent;  Very  Good,  or 
Good;  saw  coordinatron  as  Fair  or  Poor,  (see  Table  M51)  There 

is  some^jndicatfon  tb^t  over  50%  of  the  respondents  felt  they  had  no  oppor- 
'tunijy  for  MfeM^'^n^^he  development  of  the  regiomal  T/TA  plan.    Over  one- 
"\^third  of  thh  ?^pofeents  reported  that  their  T/TA  planning  procedures  were 
on-going  whll^  another  23.8?  reported  that  they  did  not'know  as  to  the  onset 
of  the  planning  process;  only  1.9%  of  the  respondents  reported  that  they  waited 
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begin  "their  T/TA  planning  process  until  after  the  receipt  of  regional  office 
guidance.    Approximately  one-third  of  the  respondents  reported  that  they  had 
conpleted  their  written  T/TA  plan  within  thcee  months  after  beginning  the 
planning  process  (see  Table  M56) .  ^ 

/  ' 

fn  addition  to  local  directors,  staff,  and  parents,  inquiry  was  also 
•nade  on  the  needs  assessment  and  planning  process  of  a  number  of  local  providers 
This  group  reported  involvement  in  such  processes  at  the  various  levels  as 
fol lows : 

National  level:  \.\% 

Regional  Level  \Z.5% 

State  L^vel  25.0^ 

Local  Level  -  58,3% 

ix)cal  providers  reported  the  criteria  used  to  determine  their  T/TA  activities 
to  be  primarily  local  Head  Start  objectives,  staff  needs,  parent  needs  and 
community  needs  (se^  Table  M57  and  M59).    A  large  majority  (97.5^)  of  local 
/providers  do  prepare  a  written  T/TA  plan  and  submit  the  plan  to  various  offices 
for  approval.    Over  70%  of  .this,  group,  regard  the  effectiveness  of  their  needs 
assessment/planning  process  to  be  Excel  1  eat/Very  Good/or  Good  (see  Table 
m63).    Nevertheless,  oyeV.  70?  saw  the,  need  for  more  than  "a  little^*  improve- 
merrt  in  the  process^  (see  Tab'le  M65) .    Finally,*  local  providers  generally 
fee]  very  positive  about  the  effect'lveriess  of  coordination  between  themselves 
and  local,  state,  and  regional  office^  {sie  Table  M66)'. 
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Section  hk:     Is  an  appropriate  and  effective  T/TA  provider  selection/ 

^^HK^H^^K^— ^^^^ 

assignment  process  in  place? 

KAI  staff  believed  that  another  major  indicator  of  , 
*    »     the  way  in  which  T/TA  is  manarged  was  the  manner  and  related 
aspects  of  selection  of  providers  of  training/and  technical 
as^sistance.     tn  this  section  the  topic  of  provider  selection 
will  be  addressed  at  the  national,  regional,  andMocal  levels, 

a,      Nat ional  Level  Responses 

National  level  responses  on  this  topic  of  provider 
selection,  and  all  other  succeeding  topics  in  this 
chafjter -on  findings,  are  discussed  first  from  the  view- 
point of  OCO  HQ  officials  and  then  from  thafof  national 
T/TA  providers.  ' 
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].)    OCO  Headquarters  Responses 

Before  being  asked  questions  directly  on  the  subject 
of  provider  selection,  the  Zk  OCO  Headquarters  officials 
interviewed  were  first  asJced,  by  way  of  givi^ng  background 
information  on  overall  funding  levels  and  budget  con- 
straints that  imp-i^nge  on  the  allocating  of  monies 
for  T/TA,  to  explain  the  bases  on  which  T/TA  money  (and  overall 
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program  money)  is  aJloted  to  each  region.    The  results  of  this  ques- 
tioning showed  that  central  office  Interviewees  as  a  group  clearly  do 

-  not  perceive  any  basis  of  pattern  through  which  the  Regions  are 
al lo^afed  T/TA  monies*    A  few  respondents  speculated  that  funding 
patterns  were  set  several  years  ago — but  the  basis  for  the  pattern  J.s. 
rtot  specified — and  that  the  central  office  has  continued  to  ai locate 
T/TA  monies  according  to  that  historical  precedent.    A  very  small 
number  of  respondents  Indicated  that  such  T/TA  aHocation  might  be 

«  based  upon  the  comparative  numbers  of  children  served  by  the  various 
regions;  however,  no  interviewee  could/would  articulate  the  rationale 
1  Inking,  the  '^number  of  children  served"  with  "T/TA  neecfs"  for  any 
Region.  _      •  - 

Likewise  central  office  staff  ^re  unaware  of  specific  funding 
patterns  for  the  Regions  in  regard  to  total  program  budget  allocatTons^ 
There  is  some  consensus  that  the  rationale  for  allocation  of  general 
budget  f^jnds  is  based  upon  the  historically  determined  precedent  of  "- 
number  of  children  served  Irt  the  region;  however specif ic  dollar 
'.allocations  are  not  generally  known  among  staff. 

Some  of  these  Hd  respondents  also  ftientioned  that  special  programs' 
or  operations  at  the  local  or  regional  Jlevel  may  result  in  allocated  • 
monies  beyond  basic  budget  provisions  based  upon  the  number  of  children, 
served*    For  example,  a  particularly  innovative  health  component  may 
be  funded  with  mbnies  on  top  of  the  num^ber-^f^chlldren-^served  formula^ 

Directly  on  the  subject  of  provider  selection,  the  central  pffrce 
staff  rev.ea4ed  considerable  consensus  that  the  criteria  for.  select Tng 
f/TA  providers'  at  aH  three  levels  (national,  regiortal ,  and  locall 
was  the  competitive  ability  of  the  provider  to  meet  the  specific 
requirements  of  the  various  contract  RFPs,    Thoughts  were  expressed 
that  there  may  be  opportuni'ty  for  even  more  exte^aive  competttTve 
processes  particularly  at  the  local  and  regional  levels. 
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.  0€D  Headquarters  st&ff  we're,  asked  to,  comment  on  the  effective* 
nes s  of  the  process  of  sel'ectlon  of  natfon^l  T/TA  providers./  With 

exceptions  ^most 'of  which  were  fdertvtif  fed  with  1  imi ted  i4xperlence 
in.  this,  ai^ea) ,  c^nt  raL  office  staff  perceiv^cj  the  current /com-. 
petJtfye  process  ^n  natforiaj  t/TA  select  ion /'to.  be  quTte  Effective. 
On  a  rating  scale  consisting  of  Exce^llent/^ery  Good/Goqfl/Fair/Poor, 
over  ^p.^  of  th6  interviewees  who.  answered  this  questit 
effectlyfeness  of  the  corr^eti tive- process  to  be  irt  thj 
**Very.&Dod^"  and  "Good**  categorres.  • 


3/Fai 
regarded  the 
'Excel  lent," 


Table  m6S.    Effectiveness  ofi  Proces;s  for  Selection  of  National 


*  '  T/TA  Providers 

• 

Response? 

Sxcel  lent  .« 

Very  Good      ,  1 

.  't 

.   Good          "3         ' '  •  '  \ 
Fair       .  .... 
Podr  - 

2  ^ 

;  2  '  " 

* 

1 

-  f 

{n=*2/l>  not^all  of  whom  responded) 

National  Off fee  personnel  did  not  appear  to  have  sufficient 
H^tA  unnn  which  tOvrate  thiS  process  for  regional  and  local  levels* 

The  central  office  ^staff  wer*e  requested  to  suggest  improvements 
which  could  be  mad^i  in  the  process  of  selection  of  providers.  Some 
,  of  their  noteworthy,  riecbmmendat ions  were:     ^  ; 

-        *«ore^co,ordina?fon  between  project;s.jvhich  are  fy^nded  dis- 
-^cretely  and  are  separ'ate  procedurally,.  This  kind  of  _ 
'  communfcation^and  cooperation  would  result  In,  the -better 
/  defivery  of  the  sefj^rate  t/TA  efforts  and  the  avoidance  of  . 
oveHapping.  or  redundancy  in^  methods  and  content.     ^  . 
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2.  The  selected  providei^  for  any  T/TA  activity  si^o^ld  clearly 

'  demonstrate  a  comprehensive  knowledge  of  Head  Start  poHcy/ 
procedures,,  history^  publications,  etc*    This  capaBnity 
is  regarded  to  be  essential  in  avoiding^  the^.  provisron  of  . 
T/TA  service  which  operates  In.  isolation  and  .without  con-- 
tinuity  of  efforts  ' 

3,  Based  upon  the  assumption  ^at* the- locM,\lfy,^l  is^tTie    '  7 
likeliest  to  be  most  famiUar  with  kts  own  needs,  coa- ' 
sideration  6ught  to  be  given  to  increa$ung  budgetary  ippro- 
priatlons  to  the  local  level  so  thal^^it  may  determine  and 
provide  more  adequately  for. Its  T/TA  needs ^ 

Increased  emphasis  should  be  placed  on  farther  competitTve^ 
processes-  for  selection  of  T/TA  providers'at  the  local 
1  eve  1  * 
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^       /      '  2.)    Na^.iiv^a J  y/TA  Pfovfders  Responses-  *  '  * 

Related  to  the  llssue  of  provfclW.sele'^tiOT  I^liQW  each  part 
/provider  is  cljosen  for;x|je'*p$n%'iX^  be  perf;prmed. 

We  did  not  ask  proyldars  bn  what  ba5t$  their  brganiz^tjon  was 
selected  to  receive,  the  T/TA  cont^raCt  or  gr^rftf  but  ask 
thein  about  the  criteria  tbat^  detewnijrie^Jiis/h^^^  as$lgjimeftt  to . . 
a  regional  office  br  a  grahteJ^  wft>i^^e|r  caie.*^^^ ^ppri^rlate. 
National  provider  answers  are  here:-:        :;"  \ 


icular 


\  : 


\ 


Table  M69.'  Criteria  Oetermi.^ing  Assignment  of  ilationgj^  Providers 


Response  / 

Percertl;  of\N4tional 
Providers  Answering  "Yes^'' 

In  geographic  area  1  serve 
Need  my  ""part  icular  experti^^     ;  . 
Familiarity  with  "geographic  area.;  \i 
Familiarity  \vith  typre  of  program  *,  ; 
Other             .     V                  _  ;V. 
Not  appl i cable               ^           -  V 

il  l  _ 

76.5^  ; 

'J,  V 


 -  ^tos  J  H'esponderrt^^ere  pieced  ~w1ie^^  v 

particular  expertise-Was  needed- { 76*5^) .    The'types  of  reipVfit^s 
given. for  other  (32. 4%)  included,  requested  by-Regional  or  Nattofjll'^ 
Office,  progrW  or  l\egion3T  Office  rfeeds,  and  personal  chqlcedrr 

.  specialMnterest  in  particular  groupiof  children.  . 
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r    RegJonaJ  level  responses  prv  this  topic,  ptovi^r  selection,, 
and'.all  other -succeedTng  topics  tii  this  chapter  on -findings,  are  , 
discussed  first  from  the  Vtjewpoirit 'of  Regional  Offi^ca  (RO)      '  . 
pfersonnel  and  thenr|rom_that^%of  regional^  Ifevel  T/TA  " provide rs^- 

Regional  Off  ice' Responses   .  ' 
These  responses  are  furt+ier  divided  into  two  parts:. -an-  . 
aggregated  analysis  of  responses  from  a]\  eleven  regions. ^nd  an" 
individual  ized  analysis  of  responses  from  §^h  of  the  seven  case  . 
Study  regions.    This  format  for  presenting  RO  responses  will  be 
fol  lowed  throughout  .thi ^chapter  on  findings. 

a)      Aggregated^^n^-lysi^s  of  al  1  eleven  regions 
'  ^    (See  Chapter  1 1         an  explanation  of  the 'Selection 
process  for  selection  of  interviewees  in  the^^egional  Offices) 


All  6^  regional  respondents  were  a^ked  about  the  current  ^ 
practices  and  leve,l  of  effectiveness  of  selection  of . regionally- 
funded 'provide'rs  and  (where  appr.opr iate)  RTO/STOs-.-as  well  a3  about...  .  " 
possible  ways  to  improve  these  practices.   *What  fallows  here  is 
a  discussion  df  the  variety  of  responses  of  .Regional  Office  ^ 
Interviewees  aggregated  together., 

(^nerally  Requests  for  Proposals  (RFRs)  were  CQftsjstently 
listed  as  the  mechanism  for,  Announcing  the  region's  T/TA  needs  for 
contractual  help.    Once  th3  RFPs  have  been  responded  to;  various 
criteria  are  employed  by  the  regions  in^weighing  t^e  relative  merits  of 
contractors*  proposal's.    Amdhg  them  are:  ^  ,  /  » 
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^    experience  as  trainers  or  providers  of  technf-cal  assistance 
^    knowledge  of  the  Head  Start  philosophy,  operat^na 

*  sensitivity  to  cultural  gnd  economic  realities  and 
dl f f erences  /    ■  « 

*  commitment  to  getting  the  job  done  efficiently  ^ 

In^man'y  cases  these  decisions  about  the  relative  merit? 
of  varous  contractors  are  arrived  at  jointly,  e.g.,  through  the 
collective  efforts  of  a  T/TA  committee.    The  two  single  Inr 
dividuals  most  regularly  involved,  according  to  all  respondents, 
ar^  the  OCO  Director  (RPD)  and  the  Program  Review  and  Resource 
Specialist  (PRSR) .  •  ' 

This  Information  was  gleaned  when  KAI  project  staff  asked 
Regional  office  respondents  who  the  key  participants  were  in  the 
process  emplpyed  to  select  T/TA  providers  in  a  given  region^^^l 
the  answers  received  to  that  question  are  displayed  here  In  Table  j 
M70: 
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Table  M70.  Regional  Office  Participants  ^n  Provider  Selection 


^  RESPONSES 

FREQUENCY 

r        •    ■  - 

QCD  Director  (RPD)  alone 

OCo'  Director* (RPD)  jointly 

9 

with  ARD 

.    "  •  1  . 

with  PR&R 

6 

with  others 

2 

PR&R  Special  1st  ^i<ine 

1  . 

PR&R  Specialist  jointly 

•  6 

with  O'CD  DTrector  . 

6 

T/TA  Committee 

5  ^ 

• 

(n«64,  not' air  o^^wh^m  were  ask64  to  respond) 
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Regional  respondents  were  asked       rate  the  erJ^ectiveness  of 
their  processes  for  selecting  provider^'of  TAA.    Of  b^ie  that 
^responded,  the  answers  clustered  this  way  on  a  scale  of  ^cellent/ 
Good/Good/Falr/Poor:  ^> 


Table  M/l .  Effectiveness  of  Process  'for  Selection  of  Regional 
T/TA  Provicters 


RESPONSES      1          FREQUENCIES  J 

PERCENTAGES 

Excel  1 ent 

k 

Very  Good 

12 

.  Good 

5 

21% 

Fair 

2 

8% 

Poor 

1 

Ik 

100% 

) 

■Note:    Compare -this  table  with  H68  regarding  National  Providers. 


All  told  88%  responded  either  "Excellent,"  "Very  Good,"  or  "Good," 
whereas  only  M%  answered  '*Fair*'  or  "Poor/* 
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On  the  subject  of  improveinents  in  the  process  of  regional 
prt)vider  selection,  regions*!  respondents  were  asked  whether  or 
^not  they  feelieved  improvements  were  necessar^r*    Of  the  d^z^q^^peop  1  e 
asked  this  question,  nine  safd  ''Yes'*  and  three  said  "NoJ*    While  the^ 
here  is  quite  small,  the  ratio  is  not^^rtfay,  that  is,  3  respon-* 
dents  out  of  every  four  believe  some  further  improvement  is  needed. 

Many  respondents  offered  specific  suggestions  on  how  to  improve 
the  process^    Ampng  these  were  the  fol  Towing: 

•  design  ^  more  con$istant  system 

#  allow  for  additional,  more  flexible  systems 

•  develop  better  mechanisms  for  assessing  capabiTities 
of  the  provider 

#  achieve  a  situation  which  insures  continuity  of  providers 
as  well  as  high  quality  of  T/TA* 

None-of  these  obviously  represents  entirely  new  insights  into 
the  process,  of  selecting  providers;  each  instead  speaks  to  quali- 
tative improvement  of  the  essential  system  currently  in  place.  This 
interpretation  of  the  various  suggestions  for  improvement  helps 
also  to  recorfcile  the  fact  that  any  recommendations  were  made  at  all, 
with  the  high  percentage  (88^)  ^who  previously  responded  that  they 
^  believed  present  processes  for  selecting  providers  were  \'Exc^leht," 
''Very^Good,'*  or  "Good."  ' 

Regional ' respondents  were  asked  how  RTO  or  STO  (or  STATO  or 
OICS)  grantees  are  selected.    The  aggregation  of  these  answers  show 
a  wide •variety;  ranging  between  these  two  extremes: 

%    open^ competitiort  annually  - 

#    automatic  renewal  of  contracts  (grants)  ' 

With  such  extremes  it  is  difficult  to  say  any  pattern  of  Selec- 
tion domina^tes  all  or  even  most  of  the  eleven  regions.* 
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One  ^|acet*bf  this  selection  process  that  did  yield  tnterestTng 
^        and  rattier  consistent  results  frofn  the  responcfents  was  the  matter  of 
^  who  the  decisionTnakers  are  In  picking  l?TO/STOs.    Son>e  regions 
apparently  form  ad  hoc  co.Tnittees  to  make  these  decisions*  A 
typical  cofmittee  spoken  of  Included  representation  from  Head 
^  Start  Directors,  parents,  and  the  Regional  Office^ 

KoSt  regions  seem'to  Involve  the  PRSR  Specialist  and/or  the. 

OCD  Director  (RPDi  in  this  process,    In'^act,  no  other  speciffc 

official  at  the  regional  level  was  mentioned  as  being  involved^ 

« 

Once  the  grantee  to  serve  as  RTO/STO  f^s  been  selected,  the 
matter  of  selecting  staff  needs  to  be  considered*    Again,  over  ^11 
ten.  regions  (exclusive  of  Region  1),  results  indicate  rather  regular 
collaboration  between  theregional  office  and  the  grantee  C^.g*, 
university)  in  the  choosing  of  staffs    In  some  cases  it  is  the ^ 
region  itself  that  takes  the  lead;  in  others  the  grantee  doesj  and 
in  still  others  the  region  allows  the  grantee  to  make  selections  . 
but  retains  the  right  of  veto.    No  matter  which  approach  is  fol  lowed, 
/  •generally  there  is  cooperation  between  both  parties,  t*e,,  the 

Regional  Office  and  the  grantee* 

Of  those  being  interviewed  in  the  regions  eleven  gave  an  opinion 
on  how  effective  they  thought  the  selection  process  was  for  STO/RTO/ 
STATO/0 1 CiS.-5^,taes .    On  a  scale  of  Excellent/Very  Good/Good/Fa tr/ 
Poor,  the  answers  were  distributed  thusly: 


/ 
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table  H72.    Effectiveness  of  Process  for  Selection  of  RTO/STOs 


RESPONSES 

FREQUEtlCY  - 

ft 

Excellent 

2 

•Very  Good' 

3 

Good  ' 

k 

•      Fair  : 

\ 

Poor       ,  •  . 

1 

Don't  Know 

*  1 

/  \  ■ 

T;otal 

12 

n«6A,  no.t  ail  of  whom  were  asked  to  responc*) 


Note:    Coc^Dare  thi's  .Table  with ^68  (National  Pr^pviders)  S -M?! 
(Regional  Prdviders) 

Another-  related  question  asked  was  what  improvements  in  the 
process  could  be  niade.    Among  the  suggestions  where  these: 

•  — develop  spe'C:i-fic  criteria  for  selection 

•  —evaluatie  the  performance  and  effectiveness  of  each  current 

^  /  RTO/Sto  operation  so  as  to  have  more  concrete  data  on  which 

to  make  decisions  for  re-funding 

•  —consider  2  or  3  year  terms  instead  of  1  to  allow  for  greater 

ccntinuity  of  service. 

*■  * 
b).      Individualized  anajysis  of  each  of  seven  case 

study  regions 

Presented  in  this  section  is  an  analysis  of  the  collective 
responses  of  the  persons  interviewed  in  each  '*case  study*'  Regional 
Office  on  the  subject  of  provider*  selection.    (See  Chapter  II  for 
an  explanation  about  the  choosing  of  the  seven  "case  studies". 

NEW  YORK  (J  Ij 

Region  \\  personnel  reported  that  they  assessed  capability 
of  providers. through  several  means; 
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•  Feedback  from  local  programs 

•  Site  visits  to  local  T/TA  projects  two  times  per  year 

•  Dete^rfni nation  of  sufficient  quality  and  quantity  of  the 
*'          •  staff  of  potential  provider 

•  Efforts  to  keep  T/TA  activities  free  from  pol itical* problems 
*            •  Demonstrated  experience  as  a  provider 

'    •  Demonstrated  sensitivity  and  con^itment  to  Head  Starts 

^        Regional  staff  regarded  the  effectiveness  of  this* select  ion 
process  to  be  generally  "Good"  (on  a  scale  of  Excellent/Very  Gopd/ 
Good/Fair/Poor) ^    One  suggestion  for  improvement  offered  was  that  of 
obligating  all  T/TA  monies  for  one  year  to  SEDFRE  for  the  purpose 
of  training  all  grantees  in  appropriate  *pr^ocedure  for  the  total  T/TA 
needs  assessment/planning/contracting/and  evaluation  process^ 
Presumably,  this  strategy  would  result.  In  overall  grovcth.  trt  effCcteacy 
and  effectiveness  of  the  entire  T/TA  program  throughout  Region  tU 
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Currently  in  Region  III,  the  PR&R  Specialist  recommends  which 
providers  will  be  regionally  funded  and  the  RPD  makes  the  final 
decision.    In  the  future,  the 'PR&R  Specialist  will  chair  a  pajiel 
which  will  make  recommendations  and  the  OCD  Director  (RPDlv/tll  ^ 
make  final  decision  (a  contract  system)^ 

The  effectiveness  of  the  process»^of  selecting  regionally  funded 

providers  was  rated  as  "Excellent"  tp  '*Very  Good,*'  with  the' except  ton 

of  one  particular  provider  selection  which  was  given  onTya  "Fatr'^ 

rating.  •    .  ^        .  s   •  ' 

*  ♦      »         » * 

A  suggestion  to*  improve  the,.selection  proces's  by-. using  the' 

^contract  technique  of  RTPs  was  madd  by  one  respondent  tn  Region  t[t^ 

On  the  subject  of  selecting  STO  staff ,  respondents  in  this  , 
Regional  Office  reported'^  that  the  institution  which  fias  the  grant 

"■   >        '         224  . 
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(the  provider)  selects  Thl^  STO  and  staff  and  the  OCO  Director  (j{PO\ 
*  and  PRSR  Specialist  can  concur  or  not* 

The  effectiveness  of  this  selection  process  was  rated  as  '7ery 
Good"  on  a  scale  of  Excel  lent/ Very  Good/Good/Fa ir/Poor. 

Ho  data  was  received  in  Region  Itt  in  response  to  wfaetBer  t&ere 
were  any  improvements  to  6.e  made  in  the  STO  selection  process*. 


AflANTA  (tV) 

The  selection  of  regionally-funded  providers  essentially  has 
foil  wed  Vho  patterns: 

K     When  a  provider  has  previously  given  T/TA  service  the 

RO  Project  Officer  has, had  opportunity  tp  track  the  quantity 
and  quality  of  the  sery^e  and  to  report  his  recommendations 
to  the  T/TA  Committee  as  to  future  use  of  the  provider^ 

2.      A  provider  who  has  not  given  service  previously  is  evaluated 
by  means  of  available  information;  the  results  are  considered 
through  the  RFP/contractual  process. 

In  both  instances,  the  Regional  T/TA  Committee  appears  to  be  the 
decision-making  body  in  provider  selection.    Considerable  emphasis 
J's  placed  upon  the  maintjenance  of  continuity  of  quality  services. 

Regarding  the  selection  of  STO  staff ,  they  are  actually  htred 
by  the  grantee  (e.g.,  the  university)  under  a  contractual  arrange- 
ment; the  Regional  Office,  however,  must  concur  with  and  confirm 
the  appointment.    The  effectiveness  of  this  selection  process  was 
rated  from  "Excellent''  to  ''Good"  by  Region  IV  interviewees.  Some 
positive  suggestions  for  improving  this  process  were  noted: 

1.  ^   Systematic  evaluation  of  STOs  should*  be  implemented 
Should  be  a  fj^iodic  assessment  of  this  process  of 
selecting  STOs 

-V  '     3.      STOs  should  be  given  more  than  1  year  of  job  security 
•  if  performance  is  satisfactory. 

'        -  225  - 
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* 

In  the  past,  regional  providers  in  Region  V  have  been  selected 
mainly  on  the  basis  of  previous  funding*    Initially,  sach  criteria 
as  professional  qualifications,  .corporate  e^cperience,  and  a&iUty 
'    to  provide  needed  services  were  considered*    The  management  staff 
of  the  Regional  Office  was  involved  in  this  seJection  process.^  • 

The  effectiveness  of  the  process  of  selecting  regionally-funded 
providers  was*rated  as''**Very  Good"  by  2  out  of  k  respondents.^ 

Suggestions  made  to  improve  the  selection  proce«  of  regTonal 
providers  in  Region  V  include  1)  a  concerted  effort  to  seek  out  and 
get  minority  contractors — to  expand  the  variety  of  firms  getting 
contracts  and  2)  more  time  to  solicit  tentative  proposals  and  review 
those  already  in  operation* 

Very  little  data  is  available  in  Region  V  as  to  the  selection 
process  of  RTOs»    The  only  comment  is  that  the  two  CR  team  leaders 
usually  select  RTOs  for  their  own  units*    This  selection  process  was 
rated  as  **Good"  to  **Very  Good"  by  1  out  of  k  respondents.    No  sug- 
gestions for  improveinents  were  madex 

DALLAS -(VI) 

On  the  question  of  the  effectiveness  cf^  the  process  used  for 
selection  of  "regional  providers  in  Region  VI,  only  one  respondent 
answered  and  he  rated  the  effectiveness  as  being  "Good"  on  a  scale 
of  Excellent/Very  Good/Good/Fair/Poor* 

On  the  subject  of  possible  improvements  in. the  selectioa  process 
again  there  was  only  one  respondent,  who  said  tjiat-  the  Office  of 
Child  Development  ^should  be  open  to  the  fact  that  otTier  tnstttutCons 
and  .agencies  exist  which,  perhaps  could  provide  Better  se^r^^Tces  than 
those  suggested  by  OCO^    A  more  open  selection  process  is  needed*. 

h 
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llegafding  the  process  for  selecting  RTO/STO'  staff ,  interviewees 
U  this  region  reported  tfeat  a  selection  board. is  set  up  to  intervie^^ 
applicants^    Recommendations  are  made  according  to  the  population 

« 

being  served  (and  the  need  for  {ITO  to  be  bflingual  and  6iculturall, 
the  location  of  RTO  applicant,  and  his/her  responsiveness ^  Tfie 
RTO/STO  grantee  had  an  input  to  the  recommendat tons.,  .But  the  decision-* 
making  was  .left  to  the  Regional  Office  staff*. 

Only  one  person  responded  to  a  question  about  the  effectiveness 
of  this  process  in  Region  VI,  and  that  person  rated  it  as  **Good/" 

In  this  Regional  Office,  one  suggestion  was  made  regarding 
'        this  selection  process,  namely  "to  streamline  it  to  make  it  more 
effective/*  '  \ 

SEATTLE  (X) 

in  Region  X  the  selection  process  for  regional ly-funded  'providers 
first  involves  seeing  which  institutions  could  meet  the  heeds  of  Head 
Start  programs,  telling  these  institutions  that  RO  was  looking  for 
new  providers,  inviting  them  to  respond  if  they  wishv   TEien  meetings 
are  set  up  witfa  each  instit-ution  that  is  interested,  and  a  decision 
is  made  ^ased  on  Head  Start  directors,  staff  and  parents ^  recomraenda- 
tions  to  the  Regional  Office,  where  the  PRSR  Special  ist  and  the  OCO 
Director  {J{PD\  make  the  final  decision. 

Of  those  who  rated  the  effectiveness  of  tfie  process  of  selecting 
regionally-funded  providers  in  Region  X,  the  consensus  was  that  the 
process  was  "Very  Good"  to  "Excellent^" 

The  only  improvements  suggested  in  Region  X  in  the  selection  of 
.  regional*  providers  was  to  formalize  the  analysis  process  so  tfiat  each 
irtStitution  had  a  common  base  fay  which  to  be  judged ^    Also^  the  cora'^ 
'*\   "  .  -p^laint  of  "not  enough,  time"  was  mentioned^ 

*      •       In  .Region  X  there  is  open  competition  for  the  position  of  STATO, 
•  Program  directors,  parents,  career  development  committees,  etc^  rate 
competitors  I ,  2,  3  and  recommend  them  to  the  Regional  Office^  Then 
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the  PRSR  Speclal-ist  and  the  pCO  Wrector  (RPO)  make  the  ftnal  decision; 

Of  seven  respondents,  in  -Region  X,  only  two  rated  .the  effective* 
ness  of  the  selection  process  .of  STATOSv  I  Tfiose  rating-s-^«ere  both 
''Excellent/^  ^  :  ' 

There  were  no  suggestions  for  Improvements  to  be  made  tt!  the 
selection  process  for' STATOs  in  Region  X»  -   -  ' 

IROtAN  AfiO-tfigRAHT  PROGRAM- DtVtS ION  (  tHPfll 

Regionally-funded  providers  are  selected  based  on  the  fol lowing 
criteria:    1)  familia-rity  with  communities,  in  this  case  sensitivity 
to  Indians  and  migrants;  2)  familiarity  with  Head  Start;  3}  farailiari'ty 
with  child  development;  kl  experience  and  knowledge  of  "staff; 
5i  professional  qualification;  6)  access  to  other  resources* 

A  range  of  **Very  Good"  to  "Fair"  was  given  in  response  to  rating 
the  effectiveness  of  the  process  of  selecting  regional iy-funded 
provider^*  *  - 

Several  respondents  felt  improvements  in  the  selection  rproce$s' 
of  T/TA  providers  were  necessary^    A  more  effective  system  of 
assessing  the  degree  to  which  a  provider  understands  the  "need  and 
way  to  deliver  T/TA  should  be  devised^    Also^  more  flexible  systems 
for  T/TA.  should  be , developed  wTthin  the  context^of  current  tribal 
organizations.  \ 

On  the  subject  of  the  process  for  selection  of  Dl-tS/ttEDC  staff, 
the  current  personnel  at  OICS  have  been  on  Board^^ince  incept  ion  ^ 
New  applicants  for  My)C  are  screened  at  lower  level,  top  candidates 
_         are  sent  to  IMPO  for  concurrence^    Efforts  are  made  to  avoid  nepotism. 

The  effectiveness  of  these  selection  processes  were  rated  as 
"Very  Good"  by  one  respondent  while  only  a  "Fair"  rating  was  given 
by  another  respondents 
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'  These' Veiponws  ar^^  divided  Jnta  two  parts':  group 

one:r  42  resfKDnde^ts  from.the  Cgenerally)  niost  experienced  RTO/STO/ 
STATO/OICS  netwooc '2^taff  acVoss  tfie  country,  and  group  two,  77  re- 
spondents,; from  a  variet;y  of  providers:^  flSST/COA,  LOP/ RTO/STO-   "  _ 

>  STATO/OfC^*^  ..and  state  nnjl ti- state >^  or  region-wide  organizations,  all, 

of  whom  were'ichosren  because  the^, serve  the  local  programs  selected 

, ' iit-our,  sample  for  on-site  interviews-    Th'ls  format  fo/  presenting 

regional  provJ^Jer.  responses  wi  1 1  be  followed  throughout  this  chapter 
.  on  findings-  ' 


•     :    a)  '    Group'  One;    RTO/STO/STATO/OICS  network  responses 
'  (aggregated  across  all  11  regions) 

.   *  *      Presented  in  this  section  Is  an  analysis  of  the  responses  re- 
ceived from  RTO/^TO  network  personnel  on  the  subject  of  provider.  .  . 
selection.  .(See  Chapter  11  for  a  detailed  explanation  of  the  . 
^election  process  for  these  individuals. )y 

\  The  respondents  in'  this  category  were  asked  only  one  question 
Iti  this  general  topic  area,  and- that. was  to  explain  the  basis  on 
,  which  they  are  assigned  to  particular  local  programs.    Forty  persons 
-responded  ^o  this  Inquiry  regarding  the  criteria  used  to  assign  them 
to  grantees.    Hinety-flve  percent  cited  geographic  location  as  the 
relevant  criterion*    Two  respondents  advanced  several  "other** 
criteria:    these  included  size  of  grantee,  ability  of  grantee, 
personal ity  of  grantee,  and  staff  makeup  and  needs, 

b)     Group  two:    Various  reglonel  provider  responses  (aggregate 
across  seven  case  study  regions. on Ty)  presented  In  this  section 
is  an  analysis  of  the  responses  received  from  the  seventy-seven, 
regional  providers  on  the  subject  of  provider  section.  (See 
Chapter  II  for  an  explanation  of  the  process  followed  for  choosing 
these  interviewees)  Regional  variations  in  these  data  are  high- 
-  lighted  as  appropriate-  ^29 
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-    These  regional  proyT<fers  were  asked  about  the  criteria 
that  determined  their  assignment  to  a  Regional  Office  or  a  grant6e^ 
,  '   '  as  the  case  may  be.    The  answers  are  gjven  below:         ,  x 


Tabie  H72a.    Criteria  Determining  Assignment  of  Regional 
Providers  ' 

•   '  ^  wm — 


.  .  ^                                         j        Per-cent  of  Regional  ty^nY 
Responses  '                         ;   Providers  Answering  ''Yes"  ^^^"^ 

In  geographic  area  1  serve 
Need  my  particular  expertise 
Familiarity  with  geographic  area 
Familiarity  with  type. af  ^>ro3ram\i 
Other 

Not  Apj>l  i<:afale  'tr 

Don' t  Know          -         '    - 

'  .   62. >  • 

72.7       ■     •  ' 

;       '          '59.7  . 

28.6       '         .  -  , 

Note:    Compare  this  Table  with  H69  regarding  National  Providers 

Vest  respanSents  were  placed  because  their  particular  expertise 
was  needed  (72.7%),  but  geographic  location  (62.3%)  and  familiarity 
with  program  (59.7%)  also  were  mentioned  by  many  providers.  Re- 
sponses In  the  "other^i  category  (28.6%)'  most  often  Included  requests 
by  local  program -or  Regional  Office,  contract  requirements,  and, 
from  IWPO  respondents,  familiarity  with  needs  of  Indians  or  Migrants 
and  skills  needed  to  function  In  conimunlty,  -e.g.  bilingual. 
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It  is  interesting  to  note  that,  when  looking  at  regional 
variations,  slightly  over  60  percent  of  respondents  .rndlcating 
"yes"  to  the  "in  geographic  area  1  serve"  wer^  from  Regions  IV 
(Atlanta)  and  VI  (Daljas)  and  only  2.1  percent  (K  provider  out  of 
9)  was  from  Region  X  (Seattle)  and  2 J  percent^  (l  provider"" out  of 
k)  from  Region  II  (New  York).    The  remainder  who  answered  "yes" 
were  usually  about  half  of  those  providers  interviewed  In  each 
region.    This  finding  may  be  rooted  in  different  mobility  patterns 
inherent  in  North  -  South  .subcultures  as  opposed  to  differences 
in  Regional  Office  T/T A  management  practices. 
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A  comparison  of  group  one  and  group  two  providers  shows  that 
geographic  location  was  mentioned  much  ibbre  often  by  one  group  one  (95»0% 
vs.  62.3%) •    Both  these  percents  were  higher  than  that,  of  national 
providers  {k] .2%) .    Group  ^  regional  providers 'and  national  providers 
both  indicated  expertise  most  often  (72.7^  vs/'76.5%).. 

c)      Loc^l  Level  Responses  ^  ^         "       ,  .  , 

Local  levef  responses  on-this  topic  of  provider  selection,. and 
other  topics  in  this  chapter  .on  findings,  are  discussed  first 
from  the  vi^e-z/point  of  Directors,  staff,  parents,, and  (where  approj^riate) 
community  leaders  associated  with  the  thirty  Head  Start  programs  '  . 

sampled  and  thenifrom  that  of  local  level  T/TAprovtders .  *  ^ 

] .)    Local  Program  Res^nses 

Project  staff  tnteryiewed  a  total  of  428  directors, 
staff,  and  parents.    (See  Chapter  1 1  for  an  explanation  of  the,  * 
selection  finocess  utilized).  .  *  '  * 

These  respondents  were  initially  asked  if  they  were 
familiar  with  the  way  that  thtf  Reglfnal  Office  selects  providers  of 
T/TA.    Sixty-nine  percent  {236  .of  klS)  said  they  were  n6t;  only 
M5-4%  (67)  said  they  were.    15.3%  said  either,  they  didn't  know 
or  the  question  didn't  apply  to  fhem. 

Then  these  67  interviewees  f ami  1 tar  with  the  process  that  the 
-  RO  follows  in  selecting  pJfoviders  rated  the  effectiveness  of  it. 
fifty-six  of  them  (83.6^  of  the  total)  said  they  thought  the  pro- 
cess was  either  excellent  (Sh  very  good  (23),  or  good  (24).  The 
other  eleven  said,  it  was  either  fair  .(6)  or  poor  (5).  Compare 
these,  figures  with  Tables^  M68  (Relational  Providers), .M7r  (Ra  Regional 
pcoviders)  and  M72  (Re  the  RTO/STO  network). 
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Ail  Interesting  fact  about'  those  who  are  fdmllfar  with 
the  ftO  selectiun  procpss:*  (67).  is  that  they  tend  to  be  satisfied 
or  very  satisfied  (85. U  of  them)  overall,  with  their  own  T/TA. 
This  can  be  observed  in  this  cross  tabulation: 


Tgble  M73-  Cross-Tabulation 
4  " 


,  Regional  Provider  Selection  Process 


Satisfactiqn  vs.  Effectiveness  of 


.  TTASATIS 
COUNT ^  I 
RC»^   PCX    IVBRY  SAT 
COL   PCT  USFICD 
TOT   PCT   1  30. 


SATISFIh  DlSiAT-V 
O  aHY  D  i  o 

3X.I 


EXCELLENT 


VERY  GOOD 


GOOD 


FAlK-POaR 


C  OLU  MN 
•  TOTAL 


lt3TAL 


o 

13.4- 


.  23 
^34.3 


.  24 


1  1 
ie.4 


67 


This  table  also  indicates  that,  those  most  satisfied  with 
their  T/TA  tend  to  rate  the  regional  affice  selection  piiocesses  the 
best  while,  conversely,  those  least  satisfied  with  T/TA,' tend  .to 
give  lower  ratings  to  the  processes  for  provider  selection  employed 
by  the  Regional  Offices ^  232  ' 
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•  SIml lar^y,. those  respondents  .(67)  familiar  with  how  the  Regional 
Office  selects  providers  and  whd  reports,  the  greatest  icnpact  on  their 
program  thru  T/TA  received  are  also  the  ones  who  tend  to  rate  tfe 
Regional  selection 'processes  the  iTighest,    For  example,  as  can  be 
observed  here  in  Table  H?'*,  of  the  44  respondents  who  report  a 
'•great  delaT'^r  "quite  a  blV*  of  impact  on  their  program*  by  T/TA, 
Al  of  them  (93%)  rate,  the  effectiveness  of '  t^e  regional  office 
selection  process  for  providers  in  the'  positive  range,  i.e., 
•'excellent'V  'Very  goo^",/or  *'good''. 


1  '  •  ' 

Table  M74,  Cross-Tabulation:  ^impact  vs.  Effectiveness  of  Regional 

Provider  Selection  Process 


TTAEFFCT 


V 


COUNT  I 


'  RQW 

PCT 

lA 

ePCAT 

CGL 

PCT, 

XOEAL 

J'OT 

♦PCT 

I 

^    •  20, 

I 

10. 

I 

6 

I 

"EXCELLENT  ' 

I 

66.7  . 

I 

I 

26.  1  ' 

I 

"l 

.  9.0 

I 

1 1.« 

• 

I  * 

^      10  ' 

i 

^.  VERY  G^OCb 

I 

43.  5 

1 

I 

43 

LITTLE  »RCW 
NONE.-  TOTAL 

^3.1 
 r--rl 


V2^ 


GOCD 


20.8^ 


13. 


FAIR-POOR 


dOLUMN 
>OTAL 


14.9.1, 

-  I   ^  I  - 

ft 

S  I 
I  ■  7.S 

-I  ,i 

i         2  \i 

.   I  .13.2 

I  .8.7 

I  '3.0 
-1-  


23 
34.  3 
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Nejct,  all  of  the  Directors,  staff  and  parents  were  asked  if 
they  were  familiar  with  the  way  In  which  RTO/STO  network  personnel 
•are  selected.    Jk.SX  -  3  out  of  every  k  -  were  not.    Only  12.4% 
,  (52  interviewees)  'were.    The  rest  said  they  didn't  know  how  to 
answer  or  the  question  didn't  apply.      *  w 

Then  the  ef fect>v€ffiess  question  was  raised  again  in  regard  > 
to  RTO/STO  selection  -  and  of  the  52,  who  did  say  they  were  familiar 
with  the  pracess,  A8  of 'them  (92,3^)  were  either  satisfied  or  very 
^    satisfied  overall  with  T/TA,-   "pfii^^finding  can  be  seen  here  in 
Table  M75. 

^         K         ■  ■ 

Table  M75.  Cross-Tabulation;    Satisfaction  vs.  Effectiveness  of 
RTO/STO  Selection  Process  ^ 


TTASATIS 

COUNT  I 

ROW    PCT    IVHRY    S>M   SATISFIu  OISSAT-V 


ROW 


*      *              COL  PCT 

IISFIED 

0 

ERY  Dib 

TOTAL 

TOT  PCT 

I 

I 

31 

3^.1 

10* 

I 

9' 

1 

a' 

1 

0  1 

13 

EXCELLENT 

I 

69. Z 

I 

3C  .8 

r 

0*0  1 

25  .0 

I 

36.0 

I 

17  .4 

1 

O.Q  1 

I  ' 

17.  3 

I 

7.7 

I 

V     0.0-  1 

m 

I-- 

I 

7 

I 

7 

1 

1  1 

15 

VEf<Y  GODD 

I 

4o.  7 

I 

46.7 

1 

0.7  I 

23  .8 

I 

2b.  0 

I 

3C 

I 

25.  I 

I 

13.5 

I  . 

1  J.5 

1 

!•  W  i 

I 

6 

I 

9 

1 

^      .    C  I 

-  15 

GOOfa 

r 

40.0 

I 

60  .0 

1 

0.0  1 

2^*8 

24.  0 

I 

'39.1 

I 

u  .  C  I 

I 

.  1  1  •  6 

I 

17.3 

I 

O.J  1 

«             1  3* 

I 

3 

I 

'  3 

i 

9 

FAIP-POOP 

I 

36.2 

I 

33  .3 

I 

^3  .  o  1 

17.3 

I 

12:.  Z 

l' 

13  .0 

1 

7b.  0  I 

$  , 

I 

5.8 

r 

5-.8 

1 

5.^5  I 

• 

CCLU'MN. 

25 

23 

52 

TOTAL 

43.1. 

>4  .2 

7.  / 

1  CO  .0 

20« 
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This  data  corresponds  to  thac^  discussec^previously  on 
the  rel^ationship  between  RO  provider  selection  and  overall  satisfaction 
of  the  respondents  to  the  T/TA  received.^  If  those  directors-,  staff, 
or  parents- fami 1 lar  with  how  RJO/STO  network  personnel  are. considered, 
the  more  satisfied  they  are  with  T/TA  overall,  the  more  they  tend 
to  rate  highly  the  RTO/SJO  selection  process. 

SiraJlarly,  those  interviewees  (52)  familiar  with 
how  the  RTO/STO  net^work  personnel"  are  selected  and  who  report  the. 
greatest  -impact  on  their  program  thru  T/TA  received,  are  also  the  ones 
'wfTo-tend  to  rate  the  RTO/STa  sis  lection  processes  the  highest.  For 
example,^  as  can  be  seen  here  in  Table  M76,  of  the  k3  respondents 

Table  J<76.  Cross-Tabulation:     impact  vs.  Effectiveness  of  RTO/STO 
Selection  Process  •  ^ 

•  *  TTAcFFCT  •       ^  > 

ccOnt  I 

PO*   PCT    lA   GR£AT     QUITE  A     SCMc  A   LITTLE  ^Cw 

COL   PCT    IDEAL       .     'SIT  -.NONE  TOTAL 


TCT  PC 

T  I 

20.  I 

21  .  1 

^2.I 

^  23.1 

I  0. 

I 

1  0  I 

2  i 

1  I 

C  I 

..EXCELLEMT- 

I 

76.9  I 

15.4  I 

7.7  I 

0  .0  I 

2  5.0 

I 

4  1.7  .,1 

10  .5  I 

12.5  i 

0.0  I 

I 

19.2  I 

3.3  I 

1.9>S  I 

0.0  I 

I 

6  U 

6  I 

3  I 

0  I 

lb 

VERY  GOOD 

'  I 

40.0  r 

40  .0  I 

20 I 

C.'O  I 

25. d 

I 

25.0  I 

31  .6  1 

37  •  5  1 

0  .0  :  I 

I 

11.5  1 

11  .5  i 

5  .  o  I 

CO;  I 

-I- 

-    .                    '  12* 

r 

e  I 

5  1 

2  1 

0  .  I 

15 

GOOD  ,t,  

r 

53. -J*  I 

33  •  3  1 

13.3  I 

CO  I 

•  28.^3 

'  I 

23  .  i  I 

26.3  I 

'  hS^C' ...  i 

0.0  I 

I 

15.4  I 

9  .6  I 

o  I 

-  0..0  I 

-I- 

^          .    .  13. 

I 

0  I 

6  I 

^  ,  I 

I  I 

FA1R-PC0« 

I 

0.0  I 

66.7  I 

22  .  2  I 

1 1 .1  I 

17.3 

I 

.0.0  I 

31  .6  i 

2b.  a  I 

ICO.O  I 

*  • 

I 

CO     1  - 

11.5  i 

^  .  d  I 

1  .9  I 

'  COLUMN 

24 

19 

6 

1 

^52 

TOTAL 

46.'2 

36.5  ' 

15.^ 

»l  .9 
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Who  report  a  "great  deal"  or  "quite  a  bit"  of  impact  on  their  program 
by  T/TA,  37  of  them  (86%)  rate  the  effectiveness  of  the  selection 
process  for  RTO/STOs  in  the  positive  range,  i*e*,  "excellent",  *^ 
"very  good",  or  "good"* 

The  small  number  of  respondents  who  are  familiar  with  regional* 
provider  and  RTO/STO  selection  processes  points  up  the  main  finding 

here  It  is  apparently  a  mystery  to  most  loc3l  level  program 
personnel  just  how  their  Regional  Office  picks  providers  for 
delivering  T/TA*    It  should  be  recalled,  however,  that  the  responses 
of  parents,  since  they^  are  being  considered  here  right  along  with 
those  of  Directors  and  staff,  might  be  clouding  the  picture  as  to 
how  much  knowledge  there  is  at  the  local  level  regarding  RO  level 
procedures  for  provider  selection.    On  tfie  other  hand,  given  Head 
Start's  emphasis  on  parent  involvement,  perhaps  this  caveat  on 
interpreting  their  data  should  not  be  considered  too.stron^y  - 
leaving  the  focus  on  the  essentially  little  knowledge  filtering 
down  from  the  regional  level  to  the  local  on  how  regional  providers  - 
who  will  service  local  programs  -  are  actually  selected. 

2.)    Local  Provider  Res{)onses 

Local  providers  were  asked  questions  relating  to  T/TA 
management  activities,  among  them  one  which  sought  information 
about  the  criteria  that  determined  their  assignment  to  a  grantee* 
The  answers,  are  given  below: 
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Table  M76a.    Criteria  determining  Asslgrurient  of  Local  Providers 


Response 

Percent  of  Local  Providers^ 
i      Answering  ''Yes** 

In  geographic  area  f  serve 

Need  my  particular  expertise 

;                 70.8  • 

Familiarity  with  geographic  area 

Familiarity  with  type  of  program 

Other 

Not  appl icable 

! 

Don '  t  know 

i 

Note:    Compare  this  Table  with  h69  on  National  Providers  &  M72a 
Regional  Providers. 


0 

The  majority  of  local  providers  (70.8%)  indicated  their 
hiring  was  a  result  of  the  need  for  their  particular  expertise. 
This  frequency  of  response  is  virtually  the  Same  for  all  categories 
of  providers,  and  constitutes  the  primary  reason  for  most  being 
assigned  or^ired.. 
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SuTTgnatlon  of       Findings:    Provider  Selection 


The  question  addressed  In  this  .section  was  "Is  an  appropriate 
and  effective  T/TA  provider  selection  process  In  place?" 

If  the  opinions  of  the  National  and  Regional  office  staff  in- 
terviewed are  considered,  the  finding  emerges  that  they  perceive  the 
provider  selection  processes  employed  by  Head  Start  to  be  quite 
effective-    Eighty  percent  (80^)  of  the  OCO  HQ  officials,  (see  table 
M68),  and  BQ%  of  the  RO  staff  who  were  interviewed  (see  TAble  M7l) 
reported  that  the  effectiveness  of  these  processes  was  "excellent, 
veq^  good,  or  good."    The  fact  that  the  national  percentage  (80?) 
falls  slightly  below  the  regional  one  (88%)  suggests  that  compar i t Ively , 
the  OCO  HQ  officials  are  soaewhat  less  satisfied  with  those  proce- 
dures followed  in  picking  national  providers. 

On  the  local  level,  one  key  finding  that  emerged  on  this  topic 

« 

from  the  Interviews  conducted  at  the  30  program  sites  is  that  approx- 
imately 7  out  of  10  respondents  were  not  at  all  familiar  with  how 
their  Regional  Office  selects  T/TA  providers  to  serve  them.  Speci- 
fically, 7S*S%  had  no  irfea  how  RTO/STO  network  personnel  were  picked 
and  69.0%  said  they  didn't  know  how'  the  RO  chose  various  regional 
providers.    This  suggests  not  just  that  there  exists  a  lot  of  ignor- 
ance about  how  the  suppliers  of  T/TA  are  selected,  but  more  important- 
ly that  they  -  the  consumers  at  the  local  level  -  are  probably  not 
being  allowed  to  have  any  significant  role  in  t'h^  process  of  selec- 
tion. 

Another  key  finding  that  emerged  on  the  local  level  with  Head 
Start  staff  and  parents  is  that  among  those  who  were  familiar  with  how 
regional  providers  of  T/TA  got  select<=id,  83.6?;  rated  the  effective-'* 
ness  of  the  process  as  "excellent,  very  good,  or  good."    This  per- 
centage is  very  much  in  line  with  those  of  the  National  (80^)  3nd 
Regional  (88^)  level  officials. 
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A  faivariate  analysis  of  these  local  people  who  said  they  were 


familiar  with  the  way  in  which  the  regional  providers  were  .select-  ^  — 
ed  showed  that  they  tended  to  be  nwre  satisfied  overall  with  their 
own  T/TA  than  those  unfamiliar  wi^th  how  regional  providers  are 
chosen.    This  is  mentioned  as  added  reason  for  al  lowing^ocal  program 
people  to  becc<ne  familiar  with  and  involved  in  the  selection  pro- 
cess  for  regional  providers. 

This  topical  question  on  provider  selection  was  thought  to  be 
not  appropriate  for  asking  the  providers  themselves.    Instead  they 
were  queried  on  what  process  was  followed  in  assigning  them  to  part- 
icular regional  offices  or  local  grantees  after  they  had  been  selected. 
The  single^most  frequently  mentioned  factor  was  the  particular  exper- 
tise of  a  provider.    Seventy-seven  percent  (76.5?)  of  the  national 
providers,  72.7%  of  the  regional  providers,  and  70.8%  of  the  Vocal 
providers  all  mentioned  this  as  the  most  important  criterion  affect- 
ing their  assignment  to  particular  regional  offices  or  local  grantees. 

On  the  whole,  the- provider  selection  process  in  place  at  the 
various  levels  seems  sound  (as  does  the  process  for  assignment  of 
providers).    Improvement  could  profitably  come  from  qualitaj-ive 
upgrading  of  the  system  and  not  overhauling  of  the  system.  Among 
the  possible  qualitative  improvements  that  deserve  consideration 
are  "better  mechanisms  and  criteria  for  assessing  the  capabilities 
of  providers  and  better  procedures  for  involving  more  key  personnel 
in  the  selection  processes. 
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•    CHAPTER     III  .  ^ 

FINDINGS  AND  COIJCLUSIOHS 
READER'S  GUIDE. TO  TOPICAL  SECTIONS 

MANAGEMENT  OF  T/TA 

Ml  Head  Start  Objectives 

M2  Policy  and  'Guidance 

M3  Needs  Assessment  and' Planning 

M4  Selection  of  Providers 

M5  Control  of  Providers 

M6  Evaluation  of  Providers 


ERIC 


-  DEttVERY.  OF  ,T/TA. 

Dt"  Satisfaction  with  T/TA  Dollars 

D2  T/TA  Resources  Utilized 

D3  Other  Supportive  Resources 

D4  Target  Groups 

D5  Content  Categories 

D6  Special  Categories  ' 

EXCELLENCE  OF  T/TA  .       r        -  4 

El    Quality  Of  T/TA  ' 
•\E2    Effects  of  T/TA 

SPECIAL  SECTION 

DF    D-irect  Funding  of.  tjik- 

r '   '  ■  , 

•  840  ■ 


KIRSCHNER  ASSOCIATES  INC. 

SECTION  m5:  Are'appropr iate  and  effective  quality  controls  exercised,  e,g., 
  reporting  and  monitpring 

%' 

KAI  staff  believed  this  question  was  also  a  vital  one.    Once  T/TA  needs 
have  been  determined,  T/TA  plans  devised,  and  T/TA  providers  selected  to 
fill  the  needs  according  to  the  plan,  it  is  essential  that  some  ;sort  of  on- 
goir>g  tracking  of  the  providers' progress  be  carried  out'.-  This  is. td  ensure 
''quality  control."    It  can  include  many  possible  techniques,  but  commonly. 
It  involves  report irrg  and  monitoring.    Whatever  form  it  takes,  control  of 
the  providers  is  another  major  indicator  of  the  way  in  which  Head  Start 
manages  its  T/TA. 

In  this  section,  the  topic  of  control  of  providers  will  be  discussed  at 
the  national,  regional,  and  local  levels. 


a.      National  Level  Responses 

National  level  responses  on  this  topic  df  control  of  providers, 

> 

and  .all  other  succeeding  topfcs  in  this  chapter  on  frndings,  are  dis- 
cussed first  from  the  viewpoints  of  OCD  Headquarters  officials  and  then 
from  that  of  national  T/TA  providers. 

•  0" 
1)      OCD  Headquarters  Responses  ^* 

To  start  off  on  this  subject,  all  Headquarters  interviewees  were 
asked  to  describe  the  ovferaU  process  used  to  track  the  delivery  of  T/TA 
at  the  national,  regional,  and  local  levels. 

Central  office  respondents  cited  several  ways  in  which  T/TA  services 
w^re  controlled  and  monitored  at  the  three  levels. 

Nationally 

1.  T/TA  Consumer  Reports. 

2.  Day-to-day  (or  regular  interval)  technical  direction  by  Project 
Office,  often  informal  in  nature.  ^ 

3.  Monthly  written  reports  usually  required  from  all  T/TA  providers. 
k.  Quarterly  written  reports  usually  required  from  all  T/TA  providers. 
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.  ^  ^  .  -  ^  '  •      •  * 

$.  Written  and  informal  feedback  from  Regional  Office  to  Central 
Office.  -         '  . 

6.  Through  awarding  of  monitoring  contracts-^^^r  a  firm  monitoring 
requirement  is  built  into  T/TA  service  contract,' 

1.  Conferences  and  workshops  with.  OCD, staff  and  providers  to  reviesf 
procedures, 

8.  Site  visits  utilized  for  some  activities* 
Regional  ly 

1.  The  PRSR  Specialist  works  in  conjunctloa  with.  Comrauaity  Repre'* 
sentatives  and  other  relevant  staff  personnel  to  form  a  monitortng 
T/TA  team  at  the  regional  level. 

2,  Periodic  written  reports  to  central  headquarters* 

Local ly 

1,  Local  project  T/TA  consumers  /nake  reports  and  recommendations 

to  the  Regional  Office* 

21  Site  visits  from  Regional  and  National  Offices^  *•        *  . 

•  * 

3^  T/TA  Evaluation  conferences.    *        -  i 

%       y  .  ^ 

Monitoring  T/TA  contract*.    •  , 

In  general,  the  centijal  off tce.resporydentSrWerV  know  1-edgea tie 
about  the  various  proces^s  usftd  at  ttie  different  Vfevel?  t<D.  control,  and 
monitor  T/TA  efforts;'       \   -V    .        '   '.^  •     •  •  •  ^:      .  . 

-  _     .         %  .J        ^  •  ^i.  i 

Central  office  ;>^es[iondefii:$.' ieadad^to'  regaT-d  iftie  ef^^e^t  l(v^nesslof 
the  tracking  ^ys.tem'atrTjhe  natlfjoal'  tev^l.*t6  tfe/'!txceRen^" »and  ,  ;^ 
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Among  tKe  improvements  needed  to  further  enhance  the  T/TA  provider 
control  system,  as  perceived  by  the  central  office  staff,  are  the 
following: 

National ly 

K    Put  into  operation  new  guidelines  Cdraft  copy  dated  S^\5^7^l 

regarding  moni tor Ing  T/TA  providers. 
2-    Additional  staff  needed* 
3,    Need  cost  benefit  analysis  system. 

Need  comprehensive  management  information  system^ 
5,    Need  for  coordination  among  T/TA. providers  who  now  tend  to 

work  independently. 
6*    Need  for  a  standard  monitoring  formats 

S  Regional ly 

1.  Need  more  guidance  from  National  Office  on  monCtorifi^  processel^.. 
2*    Need  a  cost  benefit  analysis  system. 

3.    Need  a  management  information  system. 

Locally 

K    Need  for  more  guidance  from  Regional  Office  on  monttoring 
processes. 

2.  Need  cost  benefit  analysis  system ^ 

3.  Need  management  information  systems 

2)      National  Provider  Responses 

These  34  respondents  were  asked  to  indicate  whether  or  not  any 
control  mechanisms  were  imposed  upon  them'.    Specifically,  they  were 
queried  about  whether  or  not  they  personally  submitted  written  reports 
after*  completion  of  their  activities.    There  responses  were:  * 


Table  M77.  Written  Reports  Submitted  After  Completion  of  Activities; 
-    '  National  Provider's ' (n«34)- 


Responses 


•  Percent* 
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The  vast  majority  indicated  "Yes."    Those  who  sard  "Yes,"  then 
indicated  to  whom  and  how  often  these  reports' were  submitted.  Table 
M78  presents  this  data:N 

Table  M78.    Percent  of  National  Providers-Submitting  Written  Reports 
^  to  Specific  Recipients  and  Report  Frequency  (n=3^) 


of  Written- 

Report 
Fol  lowing" 
Ac  t  i  V  i  t  i  e  s 

Percent 

of 
Nat  ipnal 
Providers 
Submi  tt Ing 
RsDorts 

Frequency  of  Submission 

Monthly 

Quarterly 

Semi  - 
Annual ly 

Annual ly 

Other 

Employer 

55.9 

11.8 

'  8.8 

35.  J 

Pol  i cy  Advisory 
Boa  rd 

— 

Grantee  Board 

.11.8 

ri.8 

State  T/TA 
Grantee 

8.8 

2.9 

5.9 

Regional  Office 

32.4 

2.9 

2.9  . 

^  26.5 

National  Office 

52.9 

11.8  . 

2.9 

5.8 

.  17.6 

1*art  of  Gr;ants 
Appl I  cat  ion 

2.9 

2.9 

« 

Part  of 
Contract  . 
RequI  rements 

5.9 

2>9 

2.9 

Other 

5.9 

5.9 

5.9 

(All  percentages  are  based  on  the  |otal  number  of  national  providers. 

•Because  this  *qu/2St ion  permitted  multiple  respooges  for  the  recipient 
'..answers  dnly,.  no  *percent**in  "that' cblumri  equals  ,91  .•2%.,  the  number  an- 
*  ••swerlng  VY.es"  to  ^he  preceding  question,'-.  R^$ppn4exits  were  allowed  to 

indicate  only  one  frequegcy.  for. each  recjpi-e/jt,  S6*the  percentages  in 

eadh  frequency  row  tb.tal  the  percer>tig*e  .subn^rttinj  reports  to  that 
•particular  recfpient.).  \  '  \       V  %  .  - 

The  majority  of^^a^tlo'naf  provi<ieVy  ^hti  ivrate  .act-j  vit fds  jneports 
submitted  th^rti  to-  1ihe"ir..empl0yftT.  jgS-S^  -ihcl*  th^  hBtl'oqai: i^^^  . 
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^      Nearly  bne-third  {32. h%)  gave  them, to  the  regional  office.    The  , recipients 
named  in  "Other'*  (17.61)  included  local,  program,  workshop  participants,  and 
National  Institutes,  of  Education. 

Regarding  the  frequency  of  submission,  just  over  one-third  who  sub- 
mitted reports  to  their  employer  and. half  the  respondents  who*  submi tted 
reports  to  the  national  office'did  it  n>onthly^or  quarterly.    But  the 
most  common  response  here  for  nearly  all  recipients  was  "Other,"  Most 
respondents  designating  "Other"said  that  after  each  visit  or  training 
session  a  written  report  was  submitted.    The  rest  of  "Other*^responses 
were  final  or  intermittent  report  and  whenever  necessary. 

So  the  primary  patterns  evidenced  here  are  that  reports  generally 

were  submitted  to  the  employer,  na,tional,  and  regional  offices  on  a  monthly 

or  quarterly  basis  and  after  a  site  visit.    The  data  does  not  show  how 

many  employers  or  how  many  regional  offices  In  turn  submit  reports  to  the 

national  office,'  if  this  did  occur/  the  percent  of  those  reporting  to 

national  would  increase.    But,  if  it  is  a  fairly  accurate  reflection  of 

reality  that  pnly  52,9%  sent  reports  to  national,  then  the  dontrol  furic- 

J-  ^ 

•  tions  of  national  OCD  over  its  providers  were  lax. 

This  data  from  national  provid^jrs-  should  be  compared  to  that 
reported  earlier  from  OCD  Headqaurters  officials.    The  officials 
interviewed  in  the  National  Office  tended  to  class i fy . the? r  tracking 
system  as  excellent  or  very  good.    However,  the  national  providers 
supplied  information  about  their  reporting  requirements  that  raise 
questions  as  to  how  effective  OCO  Headquarters  actually  is  control  1- 
log  its  providers.    Even  though  OCD  Headquarters  officials  tended 
to'  rate  their  system's  effectiveness  very  highly.',  they  did  mentldn 
a  number  of  possible  improvements  in^  their  system  for  provider  control. 
Four  of  their  six  suggestions  spoke  directly  to  better  coordination  of 
the  act  ivi  ties '/Df  their  providers,  either  via  better  monitoring  or 

*  via  ^comprehensive  management  information  system.     -         '    ^  * 

Thi%$  information  presented  in  Table  M77  should  also  be  consider- 
ed in  tandem  with  Chat  presented  earlier  in  Table  M9  on  ^'Percent  National 

-    Tn  fairness,  if  should  be  pointed  out  that  staff  and^di rector  responses 
to  this  question  have";  not  been  separated;  presuaably  the  directors  woulrf 
* be^rnore  responsible  Tor  reporting.    Hence,  caution  is  a^vise^^  in  intftr- 
•V    p.reting  thlise'data, 
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-Providers  Submitting  T/TA  Work  Plan."    Recall  that,  given  the  most  liberal 
1  r      ~   .fntergretation  of  that  table,  .at  nps^t"  65^  of  the  national  providers  inter-. 
J  viewed  had  to  subml t  any  T/TA^work  plan .    Couple  that  fiadJng  with  this 
present  one  indicating  that  only  S3%  of  tfieni  had  to  submit  reports  to  OCO 
Headquarters,  and  it  becomes  possTble  to^state  with  ever  greater  emphases 
^         that  National  Office  controls  over  its  providers  do  not  seem  to  be  as 
stringent  as  they  should  be. 

b.      Regional  Level  Responses  .  . 

Regional  level  responses  on  this  topic  of  control  of  providers,  and 
all  other  succeeding  topics  in  this  chapter  on  findings,  are  discussed 
first  from  the  viewpoint  of/Regional  Office  (RO).  personnel  and  then  f rom  ^ 
that  of  regional  level  T/TA  providers. 

•  l)      Regional  Office  Responses 

These  responses  are  further  divided  into  two  parts:    an  aggregated 
analysis  of  responses  from  all  11  regions  from  each  of  the  seven  case 
study  regions.    This  format  for  presenting  RO  responses  will  be  followed 
throughout  this  chapter  on  findings. 

^    ^      ^  .  ' 

a)      Aggregated  analysis  of  all  11  regions 

(See  Chapter  II  for  an 'explanation  of  the  se+eetion  process 
for  interviewees  in  the  Regional  Offices.^ 
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Fir^t,  on  the  subject  ef  whether  or  not  in5prov^ments  in  th^  way 

provider^  are  controlled  .are  needed-,  13  -regional  respondents  offered 

their  opinions^    The  frequencies  of  their  ans'^rs  were: 
*  *       >  "  •  '* 

Table  H79.    RO  Respondents  In  Control  of  T/TA'—Need  for  Imorovements 


• 

Responses 

Frequency 

Yes 

No  : 

Don' t  Know 

"~  

9 

(n=64,  many 

of  w^om  did  not 

respond) 

CofTtnents  offered  on  how  to  improve  thecontr'ol  process  fell  in.to 
three  discrete  areaS,  which  are  lis'ted  here  along  with  ^me  specific 

comments  made  relating  to  each: 



'  ,   9  ^cQordmat^ion  ie.g.,  scheduling)  could  .bie  strenghtened' by 
centralizing  the  responsibrl i ty  for  such  activity  in 
•    ,     *      one  person,  e.g.  the  PRSR  Special  ist^  - ^ 

.#    report!  ng    requirements  could  be  clarified  further,^  in  sud 
^a  way  to  facilttatfe  cons istent Veports  within  ajid  a^s.s 
regions. 

•    mgnl  tor  i  ng    merits  increased  attention  but  can  b^given  it  only  ^ 
.  ,  if  add  it  ioria4^  manpower  l3  made  ^v^i  labj^to  thfe  regions  • 


All  other  comments  made  on  the  subje^tt  of  5:ontrol Uftg  providers  t6at  didn^t 
fU  solely  Into  the  .three  sufar^tegor  i^es  of  cpordtnaHon,  reporting,  and 
monitoring  clustered  ^payniT^^  which\could  apply^to.  all 

Of  any  of  the  sub^'categories: 

frfnunications :  ^greater  delineation  of  wlrat  Is^^ed^  frdjR  the 
providers  for  purposes  of  controlling  their  ^ac^i^^s] 
setting  out  why  the  expectations  are. what  t^y  ar^;  seti^l- 
ing  on  who  exactly  is  responsible  for  majfi^ng  an/  imple- 
menting'the^e  decisions.  ,  .  ^/ 
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'    •    manpower;    since  current  RO  wbrk'loads  tend  to  preclude  much 
on-site  visiting,  according  to  the  comments  consistently 
m^e  by  those  interviewed,       was  frequently  suggested 
that  additional  st-affwould^  provide,  the  only  means  to 
achieve  the  end  of  better  controlling  of  providers. 

■    /  . 

Those  providers  were  required  to. report  in  the  same  way.  Twenty 
one  T/TA  persons  angered.    Their  re^sponses  divided  in  this  way; 

Table  m80.    Uniformity  of  Provider  Reporting:    RO  Respondents 


Responses 

Freqtiency 

'  Yes- 
No  . 

Don ' t  Know 
Total 

.18 
2 
J_ 
■21 

1 

(n=6A,  not  all  of  whom  were  asked  to  respond) 

•Further,  they  were  asked  about' the  content  of  such  reports*  Their 
answers  were:  (multiple  responses  allowed)  . 

'  Table  m81.    Contents  of^, Provider  Reporting:    RO  Respondents 


Responses              ^                      '  " 

I^Frequency 

Number  of  trainees  ser;ved 

12 

Subjects  covered 

.12  ■ 

Person  days  sp6nt  giving  T/TA 

11 

Budget  fijgures 

11 

Materials  used 

T     9  . 

EvaIuat;ion           .  , 

7    ,  . 

Other 

5 

(n=64,  not  all  of  whom  v/ere  asked  to 

« 

respond) 

• 
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%  •  * 

'  .The **'other*'  comments  Included  problems  incurred,  results  of  pre-, 
and  post-assessments,  and  projected  activkies  for  the  coming  months. 

Next,  regional  respondents  were  asked  about  the  need  to  improve 
th^' process  for  rronicoring  the  delivery  of  regional  T/TA  providers. 
Their  answers  were  these: 

Table  m82.    Need  to  Improve  Providers  Reporting;    RO  Respopdents 


Responses 

Frequency 

Yes 

Total 

'  9 
_3 

t 

(n=6^,  not  all  of  whom  were  asked  to  respond) 


Even  though  we  have  a  ca^e  of  a  small  "n"  here,  a  noteworthy 
pattern  of  responses  emerges  nonetheless,  i.e.,*  three  out  of  every 
four  thought  improvement  was  needed  in  the  monitoring  of  the  delivery 
of  T/TA  providers. 

When  asked^for  concrete  suggestions  on  how       achieve  the  needed 
improvement,  a  wide  range  of  ideas  were  offered,  including: 

^    significantly  more  on-^site  monitoring  and  less  dependence 
on  written  reports 

•  more  arid  regular  meetings  involving  appropriate  Regional 
.  Office  staff  and  the  providers 

•  '  greater  delineation  by  the  RegTonal  Office  of  expectations, 

priorities,  etc.  of  providers 

•  centralizing  into  one  person  the  responstbtUty.  fn  a  region,  ' 
fc^  monitoring  providers  ■  Ce ^5^,  PR&R^ Special  istl 
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It  appears  noteworthy  that  these  various  suggestions  support  or 
extend  those  made  previously  on  the  subject  of  overall  control  of 
providers.    The  consistency  of  responses  in  both  areas  appears  to 
confirm  the  validity  of  the  suggestions. 

Regional  respondents  were  asked  to  change  their  focus  and  explam 
if  their  local  grantees  collected  data  themseWes  on  the  del  tvery  of 
T/TA  to  their  program  by  national  providerSv    Of  the  l8  who  answered, 
their  responses  were: 

Table  1^83.    Local  Grantee  ColFection  of  National  Providers ^Data : 
RO  Respondents 


Responses 

Frequency 

Yes 

11 

lio 

5 

Don't  Know 

_2 

Total 

18 

(n=6H,  not  all  of  whom  were  asked  to  responcj) 


Then  they  were  asked  how  this  data  was  gathered  by  the  local 
programs  and  used,  if  at  all,  by  the  Regional  Office^    The  answers 
to  this  were  varied  but  included  these  differing  approaches; 

•    local  T/TA  reports  are  sometimes  channelled  directly  to  the 
J^egional  Office  via  Community  Representatives  or  PRSR  or  STATO 

f  local  T/TA  reports  are  used  only  by.  the  Head.  Start -program  Cn 
devising  its  T/TA  plan—RO  sees  only  the  results  of  sucBl  T/TA 
reports  as  they  are  reflected  in  the  local  prpgraro^  plan 

•  •    local  T/TA  reports  are  only  informally  contnuntt:ated  to  the 

RegIt5oal  Office,  i,e»,  should  a  profaVem  arise  requiring  inter- 
vention by  a  CR  or  PRSR  Special ist, 'etc. 

•  local  T/TA  reports  ?re  not  used  by  the- Regional  Officev 

This  diversity  of  response  seems  to  indicate  lack,  of  consistency 
nationwide  on  the  use  hy  regions  of  data  collected  at  the  loc^f  level 
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regarding  T/TA  provided  hy  national  providers.    Also,  tfiese  particular 
findings  do  not  shew  whether  the  regions  used  the  data  received',  I.e., 
whether  they  keDt  It  for  their  own  use  or  passed  It  along  to  the 
appropriate  national  providers. 

Regional  respondents  were  asked  If  their  local  program  grantees 
collected  data  themselves  on  toe  delivery  of  T/TA  to  their  programs  5y  • 
regional  providers.  Of"  those  who  were  aslced  this  question,  six  responded : 


Table  m8^.    Local  Grantee  Collection  of  Regional  Provider  Data:  RO 
ResDondents 


Responses 

Frequency 

Yes 

r 

5 

No 

Total 

6 

(na6^:,  not  all  of  whom  were  asked  to  responded 


They  were  also  asked  how  this  information  v/as  gathered  and  used 
by  the  Regional  Office,  If  .at  alK    The  respondents  indicated  that  a 
wide  variety  of  methods. are  used,  some  of  which,  are  formal,  and  others 
relatively  informal.    One  method  mentioned  was  the  use  of  a  form 
supplied  by  the  provider'  to  the  grantees.    A  copy  of  the -completed 
form  is  sent  to  the  project  manager  in  the  regional  office;  and  ultimately 
the  provider  sends  a  composite  of  all  evaluations  to  the  Regional  Office. 
Other  methods  included  collection  of  information  fromjhe  states  and 
feedback  from  regional  providers;  and  monthly'  reports  suBjnttted  h.y^  t&e 
local  grantee*    Several  respondents  also  listed  informal  metBods  such,  as 
discussion  between  providers  or  grantees  and  the  Regional  Offfce^ 
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What  all  of  this  Information  on  local  grantees  collecting  data  on 
T/TA  supplied -i)*/  either  national  or  regional  providers  seems  to  incjjcate 
is  that  there  is  no  uniform  system  in  place  to  facilitate  the  ^tracking 
or  control lirtg  b/  the  regional  offices  of  T/TA  being  delivered  to  their 
local ,  programs .    Granted,  there  are  apparently  several  quality  control 
strategies  being  employed  in  various  places,  but  there  seems  to  be  no 
comprehensive. system  that  could  be  fed  into  all  programs  either 
within  a  region  or^ across  all  regions. 


b)      Individualized  anafysis  of  each  of  sev^n  case  study  regions 

Presented  in  this  section  is  an  analysis  of  the  collective  responses 
of  persons  interviewed  in  each  **case  study"  Regional  Office  on  the  sub-^ 
ject  of  control  of  providers.     (See  Chapter  II  for  an  explanation  about 
the  selection  of  the  "case  studies.") 


NEW  YORK  Cn) 


The  current  process  of  tracking  T/TA  activttCes  throughout  the 
region  appears  to  be  simply  the  schedule  and  monthly  reports  from  the 
provider  himself.    Some  feeling  was  expressed  that  a. complete  management 
system  of  T/TA  provision  would  require  staff  allocation  considerably 
greater  thart  nov^r  exists.    Particularly  noted  was  the  needed  capa- 
bility for  more  on-site  visits  by  Regional  Office  staff  including  ^ 
the  inclusion  of  Regional  Office  personnel  in  local  program  T/tX 
activities.    ^  ' 
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No  improvements  were  deemed  necessar/  in  the  process  currently 
employed  to  tracx  T/TA  providers  at  the  regional  level  but  this 
might  change  in  the  future  following  the  changeover  from  the  grants 
system  to  contracts^  ,  - 

On  the  specific  subject  of  monitoring  prpviders,  very  little 
data  was  offered  irt  Region  III,  but  one  respondent, tndicated  no  Im- 
prov.ements  were  necessary  ia  the  current  process  of  monitoring  the 
delivery  of  T/TA  by  regional ly- funded  providers. 

« 

In  Region  lil,  grantees,  particularly  di recti y- funded  programs, 
collect  data  on  the  deliver/  of  T/TA  to  their  programs.    This  inform- 
matton  is  in  the  form  of  reports  given  to  the  PRSR  Specialist  con- 
cerning  the  effect  of  the  T/TA  provided. 

•  ATLANTA  (IV) 


In  the  tracking  of  RO  funded  providers,  reports  are  required  monthly 
on  the  following  dimensions: 

Han-days  spent  per  activity 

•  Number  of  trainees  addressed 

•  Subjects  covered 

•  Materials  used  and/or  developed 

•  Specific  problems  encountered 

•  Assessment  of  project  to  date 

•  Next  month's  activities 

If  a  problem  occurs  in  the  delivery  of  T/TA  the  CR  tracks  the 
problem  on-site;  when  necessary,  the  PRSR  office  then  deals  directly 
with  the  provider. 

In  addition,  local  program  people  have  forms  given  by  the  provider 
to  receive  feedback  from  the  consumer;  copies  of  these  reports  are 
usually  sent  to  the  Regional  Office.  ' 
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CHICAGO  (V) 

there  Is  conflicting  Information  as  to  the  regularity  of  the 
written  reports  required  of  providers  in  this  re'^bn*    One  respondexit 
says  they  are  all  required  to  report  with  the  same  frequency,  and 
another  says  that  Roosevelt  University  reports  quarterly  while  EPl 
.(Edutational  Projects  fnc.)  gfves  an  on-going  assessment  via  task.-* 
oriented  workshops  as  well  as  quarterly  reports. 

All  regionally-funded  providers  submit  reports  addressing  such 
topics  as  budget,  man-days  spent,  number  of  trainees,  subjects  covered, 
materials  used,  the  amount-of  training  and  number  of  sessions,  and  the 

•i 

consumer's  evaluation. 

The  suggestions  for  Improvement  to  be  made  in  the  process  of 
•   ^tracking  T/TA  providers  at  the  regional  level  include  ironing  out 
problems  between  state  providers  and  local  grantees,  particularly 
in  the  area  of  fiscal  control  and  program  accountability. 

Data  gathered  shows  that  in  the  past  there  were  few  means  of 
•monitoring  on  regional  level  tra inlng^i?ought  by  local  programs,  and 
'-that  fjjnding  cycles  overlapped,  making  any  monl  toring' of  del  i very  of 
T/.fA  by  regional  providers  difficult. 

Local  grantees  do  collect  data  on  delivery  of  T/TA  to  their 
programs  and.  some  f^eed  it  back  through  states  to  the  Regional  Office. 
This  has  resulted  in  some  changes  In^the  FY  75^plan*    The  reglon-^Wlde 
providers  (Roosevelt  and  EPl)  got  regtxl*ar  feedback  from  local  grantees* 

DALLAS  (Vl)  \  ^ 

^    On  the  subject  of  whether  or  not  .all  providers  In  this  region 
are  required  to  report  in  the  s^ame  way,  data  col  1  ec ted  showed  the 

answer  to  be  yes.     In  Region  VI,  regionally-funded  providers  make  out  ^ 

reports  on  a  monthly  basis,  Covering  such  topics  as  budget,  man*' 
days  spent,  number  of  trainees,  subjec.ts  covered  and  results.    These  - 
monthly  reports  are  taken  directly  from  trip  reports  made  by  the 
regionally-funded  providers  each  time  they  go  Into  the  field.  Thus 
the  Regional  Office  has  a  very  good  idea  of  what  is  going  on  in  local 
programs.  '  _ 
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An  improvement' suggested  in  Region  71  in  the  process  of  controlling 
T/TA  providers  at  the  regional  ^vel  is  to  increase  the  manpower  to 
work  with  the  providers  and  assist  them  in  assess i-ng' their  capaMl  ities. 
More  manpower  would  also  allow  fo'r  a  contiiiuity  of  management  and 
therefore  more  efficient  management  of  T/TA  providers  at  the  regional 
level. 

While  some  respondents  in  Region  VI  are  generally  satisfied  with 
the  process  of  nwnitoring  the  delivery  of  T/TA  by  regionally-funded 
providers,  others  feel  that  a  generalized  monitoring  instrument  based  ,  ^ 
•    on  performance  standards  would  be  very  useful.    The  grantee  could 'ftH 
out  a  form  and  have  it  ready  with  documentation  when  a  'team  from  the  - 
Regional  Office  would  make  on-site  visits,  do  their  own  assessment, 
and  together  with  grantee's  evaluation,  recommendations  would  be  drawn 
up.    These  recotimendat Ions  could  then  be  sent  back  to  ,the  T/TA  pro- 
viders, the  RTOs,  and  to  the  local  programs. 

Respondents  in  this  region  were  then  asked  if  local  grantees 
collect- data  on  the  delivery  of  T/TA"  to  their  program  and.  If  so, 
how  this  Information  from  the  grantees  Is  gathere'd  and  used  by  the 
Regional'Off ice.    Some  said  that  Information  from  the  grantees  is 
gathered  through  monthly  reports  as  to  theJ<inds  of  services  they  have 
received  and  their  effoAs  to  evaluate  these  services.    Others  In  Region 
VI  said  that  grantees  did 'collect  data  on  the  delivery  of  T/TA  to  their 
program  but  they  "didn't  h^ve  the  faintest  Idea  how."    Thfere  is  a  feel- 
ing among  the  respondents  that  the  Regional  Office  does  not  have  time 
to- use  these  monthly  reports,  and  that  better  analysis  leading  to  better 
services  could  be  accomplished  if  RO  had  time  to  use  the  reports. 

♦  SEATTLE  U)  •  . 

Data  gatherjed'  .In  Region  X  shows^'that  all;  providers  are' required  to 
-  report  in  the  same  way.    Reports  are"*  submitted  quIrtSrly  by.  regional  ly- 
funded  providers..  These  reports  Include  such  topics  as  budget,  nian-days 
-spent,  number  of  trainees,  subjects  covered,  materials  used,  local  of 
training  arid  evaluation.  ■  .  '  • 
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.    fore  may  "be  too  costly.  \  -  -     .  -  ]  ■  ^'  • ,      .       . '  '^'^^ 


There  ?s  .a.jdiffer^nce'iTi/jiiterpretitJon  .asl  to  ^etiterr^o^ 
grantees  col  lect  "data  ori  the"  del-J.vecy  of.  f/TA  to  ibelr".  ^rjpg^r^KJ^  in 
Region  X.    One  response  is- y6S',  that  •information  HsvsSrthere^  by  '-.^  .  ,  -i-" 
STATO,  and  that  each  5TAT{)  hars  a  .system  for  thls.^*  IJie^'otHfer  reSpons%  x  ^ 
is  no,  except  if  it  is  in-theVr  work  prognaiaaS'  part  of-a  gVarft. 


application.  "  *'.•*..  "-I^'"-         X  ^ 


INDIAN  AND  MIGft^HT  PROGRAM^ DJ V IS f-QN  OMPO)         .    ^       ..    .        .  ^  ^  ..^ 

All  providers  are  requrred  to  repcmt  in  *"tft^  s^ni^' v^y^acc&H  "  -/v^ 

to  the  responses  given  in  this  division.    TdBics  coVereS  trr CBjiovT^er      : >  - 
reports  include  such  topics  as  budget,  T/TA  provided,  man-ciays  5^fin1^^  ' 


number  of  trainees,  subjects  covered,  materials\is4d/,/iiJ^,rt3iyements  . 
needed,  program^  observation,  personality  conf  1  icts'.'aniff .eva'3.ua£^ 
Almost  all  providers  have  participants  complete  an  ev&l^dc^t ion  .form 
which  is  then  reviewed  by  the  provider.         ^-v  * 

Regarding  possible  tmprovenients  in  the  control  of  T/TA  provider^, 
it  is  suggested  that  a  Y/TA  specialist  be  designated  to  Be  in  charge 
of  management  of  T/TA  providers  at  the  regional  level.  Currently, 
there  are  people  who  do  this  but  they  have  other  responsibilities  too, 
and  it  is  felt  they  should  be  freed  from  other  reap^onsifii titles  to 

! 

concentrate  on  T/TA.    Also,  a  clearer  definition  of  v/hat  the  T/TA' 
plan  called  for,  so  produ<lts  (.T/TA)  woald  be  more  consistent  is  ; 
suggested. 
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Then,  on  the  speci ficf-subjeot*  of  possible  jrnpVgytgi^nt^  an- ^tt^  '      :  ' 

n'waitorinq  of  th«  del  i  very- of  T/TA,  Tt  warsilgs^ted  that^B- specfa^UscV- 1^;';^ 

 .^.^^      yMrc  ^^'a  in-MEDC  td.kesp.  cJose^JT^-adc  t>f  •deii;Ve  -  r 


should  fae  appointed  m  -QICS  and 
•ol  T/TA.    A  more  systematic  mon 


gets  this^  Information  through 
Jtr-$iie  current  IMPD  stfucture 


t he ■  t R ,  •  however .  ^  noti&d  *^tha.t  >i ue  \ '  •  .  .  \  /  " 
,  llftle  \s'<ione  wi^bVtf^JiS.^nfiV^^  \     ^  \ 


Regional  Provider  Responds    ,     -   ,  *      *    \  — 


^^^ondents  from  a  variety  ^'f  prov 


our-^^pl  e*  for  on, 


ideri:'-  HS$T/CDA;;Ll9P'/-1^T^^  %  " '\  ^ 

e|  orVf6gion*v{i3e  \or*9anteatro"rt§,  aW\  ^"^^  • 
^sen-.lieoaJsje.they'  serw-..tHfe  loca.l  pfragr^m^^-^^l-cc^ 
Dn-Sfte^{'ft?er-vTfiws'/^Thjs  fbrmar  .foV  pr'esVtl/ig^^^  '  *  ."^ 


STATO/OlCSr,  and  state -muljti -5tate 
-  '-^r-.r  ^  ofy -whdra /Kere  chosen 


(aagce^ated  across:  all" It' reg*tp/i^ )        . . ^ .'rC^,^  i 'i  ' v«  y ^>-^:r. 

ii^.  Presented  in  this  section  rV  ap  anal.y^is  of  ?&^^r0Spon^es*re''^/,^-l  z^.-^-^.-  ' 
i:eLy£d  f rom^RTO/STO-netwoFk  pers5nnel_on  the  subject. of.vieetf^c'-as^'es^j^^  ' 


m^rtt  and 
gn  the  s eject? 


T/TA  pj^nnJng,  (See  Chapter  Jl'**fera  det^/U<l  expJ.dEfiabiQn  -^^S 
*TectFgn .priocess  for .the?B  indivi^luals.)       *    V      \     s\\  >r  :• 


-   .   On.;t'bi3^' tbpTcV  th^^^  mainly  about  .i^  " 

port  J  Ag^^eqVt^an^w^^   wi  th  whi  ch.  they^-mds^P  comp  1  y .  <  Fi^s  t  .they^  .i^re  ^ 
quer4^d  regaiHling- s^brntssfon  of  reports  tp  iheir-^mployers,  ^-ft-^..       '/  V 
th%  vnfyer^'i^^^  oc  private"  f-frm.  I nvoJved.  /'  j  ^^^-•'v^  '  - 
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Yearly  Pj'«arrv  ' 


-  •  • », 


:7 


•   •  • ' 


*  •  -  4-^  . 


MQhtbjljy 
.Quarter 


\:.  ,  ".'■  ^J  ...  •  .  ~ 


■  • '•         ••..'.••'l        -   C       •  -*'•-    ..  •  • ;  ■• 
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All  raspondenb*  Vxcepr*one»<Utali}:* reported  that  they  submit  written 

*  •  • . 

reports  to  the  Regional  Office/  The  frequency' V/1  th  which  reports  are  sub-^ 
mJtted  IS  shown  jn  the  table  below:  . 

Table  H86i    RTO  Net-work  ftecflonal  Q.f  I' ice -^-Reporting  Practices  jn-kQ/kl) 


( 

i  of  reSDonses 

'   i  J. 

by  type  of  reoortf nq- svstelr 

#  of  ■  • 
Responses 

Monthly 

QuarfSrly 

Other 

'  "and-  . .  [ 
Quarterly 

:■  •and 
"otBer 

'  Other 

All 
Three 

'  H 

2 

2 

• 

• 

1  i  1 

6 

1 

• 

'  IV 

7 

1 

2 

•  ■ 

• 

« 

.  ■■  "  ' 

V 

6 

6 

i 

• 

VI 

3  . 

'  1 

• 

VH 

A 

2 

■  ■  •  2-  ■  ■ 

■ :  1 

1  * 

Vlli 
IX 

2 
3 

1 

3 

^  *  •  V  J 

[  • 

1  * 

♦  .-♦^ 

■•••3-  -.  . 

-.3..  . 

•  ' 

IMPO 

3 

3- 

-~ .  •  • 

'■     /?■ : 

Total 

8 

■  Ik 

■0- 

'  3 

M 

% 

100% 

20%  " ' 

'  ■  60%  • 

......9.. 

.  7.5% 
•  u.  - 

■  '  jQ% 

•  '  -  • 


Quarterly  reports vOr  wnthly  reports  were  the  predomiriartt  mode  . 
mformatioh/communication  vis-^a-yis  the  Regional  Office,  the  same 
pattern^as  was  evidenced  on  the  prevfous^i tern,  .yis-a-vis  the  employers 
of  the.RTO/STO  staff.  . 
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0  ^ 

b)      Group  Two:    Various  Regional  Provider  Responses 
(aggregated  across  seven  case  study  regions  only 

Presented  in  this  section  is  an  analysis  of  the  responses  received 
from  the  77  r'egional  providers  on  the  subject  of  control  of  providers. 
(See  Chapter  II  for  an  explanation  of'  the  selection  process  for  these 
individuals.)    Regional  variation  in  these  data  will  be  highUghted 
'  as  appropriate.     '  -  '  - 

When  regional  providers  from  tjpe  case  study  regions  responded  to 
the  question  about  whether  or  not  they  submi  tt^ed  nvri  tten  reports  after 
•  they  had  completed  theiV  activities,  their  answers  */ere: 

-  Table  ¥&T .    Written  Reports' Submi tted  After  Completi'on  of  Activity: 
Regional  Providers  (n=77)"  ^ 


Responses 

4^ 

r^*           ^  Percent 

Yes  >^ 

 ^ — 

92.2 

'         .      .  -7.8 

NOTE:    Compare  this  Table  wi  th  jable.  M77' on 
:*         National  Providers 


;..yi  rtually:  all  these  providers  answered  "Yes.".  TSis  ,f  igure  is  com- 
/'parable  to  that  for  national  providers  (9J.2%). 
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Mext  thes^^^^^deats^were  asked  to  whom  and  hew  often  they  sub- 
mitted.X£^L£5^  "Table  n3S~>re?^feSlpfeh^recip1ents  and"  ^  of  sub- 

mi  ssign  to  each  recfpierrtT" 


Table  m88.    Percent  of  fregiona-1  i^roviders  SuSfftH^jjiqWr  i  tten 

.   to  Specific  Recipients  and  Report  trrequeTix:  M   fiL  ^ 


4                                                 '  ' 

*  Recipient , 

of  Wri tten 
Report 

Fol lowing 
.Activities 

Perce/it 

of 
nB\.  1  ona  1 
Providers 
Subffli  tting 
Reports 

.    Frequency  of  Submission 

• 

Monthly 

(Quarterly 

Semi-, 
Annual ly 

Annual ly 

Other 

employer 

35:i  ^« 

19.5  ' 

-  '  5.2  ' 

7*  \ 

9.1 

■ 

Pol  icy  Advisory 
Boa  rd  / 

19.5 

5.2 

7.8 

1.3 

3.9 

Grantee  Bo^rd 

6.5  — 

-     1.3  • 

1.3 

3.9 

State  T/TA 
Grantee 

'  19.5  ' 

9.r  ■ 

2.6 

1.3 

.1.3 

5.2 

Regional  Office 

70.1 

29-9 

28.  o 

2.6 

2.6 

5.2 

air  ■ 

National  .Orffide 

4»«   6.5  ■ 

1.3. 

1.3 

2.6, 

Part'of  Grants 
Appl  i  cat  von 

•  14.3 

2.6 

1.3 

Par^  of  Contract 
R^qui  rements 

'5.2. 

.    3.9  -  . 

1-3 

I 

Other 

15.6 

'3.9 

1.3 

10.4 

NOTE:    Cqmparevth is' Table  with  Table  M78  on  National  Providers  ' 

(All  percentages  fire  based  on  the  total  number  of  regional  providers.*  'Be- 
cause this  question  perrnitted  mul  t  i  pie.  responses,  for  the  recipient  answers 
only,  no  percent  in  that  column  eq^jals  92-2%,  the  number  answering  *7es" 

,  to  the  preceding  question.    J^espondents.  were  allowed  .^o  indicate  only  one 
frequency  for  each  recipient,  so  the  percentages  in  each  frequency  row 
usually  total  the  jigrcentage  submittfrng  reports  to, that  ^particular  re^ 
cipient-    Exceptions  occur  for  emplj^er , 'pol  ixy  advisory  boar^,  grantee  ^ 
bodrd,  and  regional.     ^  fifl     [{jjr^^  ^  instances  ,^  one  respondent,  knew  that 

•^that  agenty  got  a  written  report,  but*  he/she  did  not  know  the  "f requeniiV,of 
submission.)' 
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Host  respondents  submitted  reports  to  the  regional  office  (70.1%)  and 
the  next  highest  number  submitted  reports  to  their  employer  (35.1%). 
The  category  *Jather"  usually  referred  to  RTO/gto  director  (or  the 
equivalent),  as  distinct  from  employer — the  T/JA  grantee. 

Frequency  of  report  submission  was  primarily  either  monthly  or 
cjuarterly  to- all  recipients.    "OtheH'  frequency  normally  referred  to 
report  submitted  ^*after  training  activity  completed"  or  "upon  request. 

Jt  is  appropriate  to  compare  national  pror^ider  responses  with  re- 
porting requirements  vTs-a-vis  the  office  that  hires  the  providers. 
Thus,  52^3%  of  national  providers  sampled  submitted  reports  to  the  na- 
tional office  and,  of  these,  half  submi tted -them  either  monthly  or 
quarterly,  and  one-third  either  after  each  visit,  at  end  of  contract, 
or  whenever  necessary.    Of  regional  providers,  70.1%  submitted  reports 

to  the  regional  office,  and  over  four-fjfths  submitted  them  either 
J/ 

monthly  or  quarterly.     It  appears  that,  overall,  regional  offices  had- 
a  more  uniform  and  systematic  procedure  for  reporting  than  did  the  na- 
t ional  office.  • 


The  Regional  Offices  show  some  variance  with  respect  to  the  fre- 
quency  of  reports  on  the  activities  of  their  providers.    Within  each 
region  the  percentage  of  providers  submitting  monthly  or  quarterly 're- 
ports was: 

Region  II  (New  York)  100.0% 
Region  III  (Philadelphia)  7h.k% 
.Region  \:\J  (Atlanta)  . 
Region  V  (Chicago)  50.0% 


Region  VI  (Dallas)      *  '  7].k% 

Region  X  ^Seattle) 

Region  XI   (IHPO)  50.0% 


Even  allowing  for  reports  submitted  monthly  or  quarterly  to  the  Re- 
gional  Office  as 'part  of  grants  application  or  contract  requirements, 
the  data  shoves  that,  among  our  sample,  only  some  "^regions  (II,  111,  and 
VI)  required  frequent,  systematic  reporting  of  all  or  most  provider 
activities.  ,      .        ,  ^^-^ 
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c>      Local  levej  Responses  ,  - 

Local  level  responses  on  this  topic  of  control  of  prx>viders,  and 
all  other  topics  .in  this  chapter*on  finaings,  are  -discussed  first  from 
the  viewpoint  of  Directors,  staff,  parents'^  and  (where  .appropriate) 
community  leaders  associated  with  the  30  Head  Start  programs  sampled 

9  '  • 

and  then  from  that  of  loca'l  level  T/TA  jjroviders. 
!•      Local  Program  Responses 

Project  staff  interviewed  a  total  of  A28  directors,  staff,  and^ 
parents*     (See  Chapter  II  for  an  explanation  of  the  selection  process 
at i 1  I  zed. ) 

.        By  way  of  getting  insight  into  haw  .uch  attempt  is  made  by  local 
programs  to  collect  data  regarding  provision  of  T/TA.  the  question  was 
asked  "do  you  subnit  a  written  report  about  the  T/TA  activities  in  your 
local  program?"    Nearly  one-half  (1*8.6'?)  of  the  respondents  said  yes; 
four  out  of  ten  said  no.     10.9?  answered  either  "don't  know" 

or  doesn't  apoly/"  *  , 

Region  IV  Atlanta  had  the  largest  number  of  respondents  who  said 
yes,  66.2%;  IHPP.  intervi ewees  ^aid-^es  with  a  59?  frequency  rate- 
both  of  these  are  cons^iderafaly  higher  than  the  "florm"  of  ^^8.6?  reached 
by  aggregating  all  the  regional  responses. 

Region  V  Chicago  had' the  larg«t_  percentage  of  "no"  answers  (57.1?) 
indlca-ting  that  most  respondents  in  that  region  apparently  do- not  sub-, 
mit  T/TA.  reports  to  the  extent  the  other* sampi ed  regions  do. 
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A  second  form  of  aaalysTs  of  this  data  involved  the  cross  tabula- 
tion  of  these  results  with  the  data  obtained  on  the  level  pf  satisfac- 
tion and  the  level  of  impact  witfi  T/TA  received  by  these  same  respon- 
dents (see  Section  E  1).    These  cross  tabulations  are  presented  here 
m  Table  m39. 


Table  M89.    Cross  Tabulation:    Satisfaction  and  Impact  vs.  Report 
Subm? ssion  -  ' 

~f — 

/ 


Satisfaction 


^  TTASATIS 
COUNT  I 

PC*  PCT  IVfcRY  SAT  SATISf^lu  aii)^AT-V 
CCL    PCT    II3KILC        0  01  o 

TCT    PC  T    I  30.1  31  . 


ITfkEPT 
YES 


1 


COLUMN 
TOTAL 




I  78 
I  38.  4 
I  65.  5 
I  21.4 

-X  

I  41 
I  25. 3 
I  34.5 
I  11.2 

-I  

1  1  9 
32.  e 


96 
47  .3 
5C  .0 
2L  .3 


96 
59  .3 
50  .0 
26.3 


.  o 
.  7 

7*^ 


15.^ 
b  .  b 


192. 
52  .6 


d4 
1^  .c^ 


T^C  T  AL 


2<*«  -J 
55.6 


1  c2 
44  ^4 


365 
ICO  .0 


Impact 


WRI TREPT 
YES 


NO 


CqUNT 
ROW  PCT 
COL  PCT 


TTAEFFCT 

I 

lA  GREAT 
IDEAL 


OUITE 
BIT 


SOME 


A   LITTLE  ROW 
-NUfJE   ;  '  ^<TOTAL 


TOT  PCT 

I 
I 

20.  I 

21.1 

■22.1 

23. 

1  . 

70  I 

66  I 

bJ  1 

.^^^ 

I 

34^  1  I 

32  .2  I 

7  .3 

I 

59.3  I 

58.9''  I' 

Di:  .  5  I 

50.0 

I 

19.3  I 

le  .2  1 

14  .  u  »  1 

4  .4 

2.  • 

47  I 

46  I 

•     '*  S 
4^^^  1 

16 

I 

29.9  I 

29  .3  I 

3C.O  1 

10  .2 

I 

4  0.2  I 

4  1.1  1 

47  .  D  I 

bO  .0 

I 

13.0  I 

12  .7  i 

1^.  J  I 

4  .4 

C  OL  UMN 
TOTAL 


1  1  7 
32.  3 


1  12. 
3C  .9 


101 
27.  V 


32 
8.8 


205 
56.6 


157 
42.4 


36^2 
lOC.'O 
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These  data  show  that  among  the  dissatisfied  or  very  dissatisfied 
on  the  satisfaction  scale  and  among  those  who  said  "a  little*'  or  ''none" 
on  the  impact,  scale,  it  does  not  seem  to  make  any  difference  whether 
or  not  a  written  report  on  T/TA  activities  is  submit^ted.    There  are 
roughly  as  many  (percentage-wise)  w+io  do  not  submit  reports  on  the 
negative  ends  of  these  scales  as  there  are  those  who  do  submit  them— 
hence,  it  Is  not  feasible  .to,  draw  a  sol  id  cone  1  us  ion  from  this  part  of 
the  data. 

However,  if  only  the  very  satisfied  are  considered  (l19),  those  who^ 
subinit  reports  outnumber  those  who  do  not  almost  by  a  two  to  one  margin 
(78  -  ^1).    Also,,  if  only  the  interviewees  who  reported  "a  great  deal'*  of 
'  iTpact  due  to  T/TA  are  considered  (117)  again  many  more  submit  reports 

on  T/TA  than  do  not  G70  -  ^7).    This  part  of. the  data  seems  to  indicate 
a  |WDsitive  relationship  between  having  to  submit  T/TA  reports  and  either 
being  satisfied  wfthT/TA  or  believing  it  has  great  impact  on  the  local 
program.  ^ 

An  attempt  was  made  to  get  more  specific  information  on  this  reporting 

by  local  programs  regarding  T/TA  activities.,  Each  re^ndent  was  asked  to 

indicate  if  reporting  was  made  to  Pol- icy  Advisory  Council's,  Grantee  Boards, 

siate  T/TA  Grantees,  Providers.  lnvolved,^the  Regional  Office,  or  elsewhere. 

The  results  of  this  questioning  are  displayed  here  in  matrix  form.  Table  M90. 

sfe  ,-' 

Table  M90.    Hatri?^  of  type  of  Frequency  of  Local  T/TA  Reporting 


! 


 i  ■ 

;  Responses 
* 

Frequency,  of  Report^ing 

"Recipient 

•      Yes  /  %  Yes 

Monthly 

Quarterly 

Post  T/TA* 

Annual ly 

PAC 

6a     /  15..5^ 

^5-.  6  y 

■  8.1.8" 

17.6 

22-,  1 

Grantee  Board 

State  T/TA    :  ' 
Grantee       '  . 

'38     /  SiS% 
.  -.  42     /- ■  9v8^ 

37.8  ; 

■  C 

12.2: 

18.9 
19.5  ■  ' 

21.6 
*24.A 

Provider 
Involved  ' 

"^f.-/  /.  5/:6i, 

'•.%.9:- 

56.1 

•'■  9.8 

OR  ; 

■   72  v  / 

25.  a 

N^i6.7  •. 

'I8.'l 

^■38.9 

Other 

t;    ■ 

95.'   /  22.2? 

354' 

.  '6.3  ■-" 

21.1  . 

^12.6 

'  *  Post  T/TA  meansftKat  a  report  Is  submi.et'^^d  aftef.  the  T/TA  has 
been  del  iveredi.' ' '  _  2Bo--  *• 

11:^     •■  * 
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Generally,  it  seems  af>parent  that  among  those  who 'submft  some  sort 
of  written  ref>ort  ort  their  T/TA,  the  Regional  Office  (16.8?)  and  the 
Policy  Advisory  Council  (PAC)  (15-9^)  are  the  fnost  frequently-mentioned 
recipients  of  the  reports.. 

Region  11  New  Yofk  respondents  reported  sending  written  re- 
ports to  the^PAC  more  (31-8^)  than  any  other  region  studied  or 
the  norm  of  15.3t. 

Region  tit  Philadelphia  and  Region  VI  Dallas  intervievees  men-, 
tioned'  sending  written  reports  to  their  state  T/TA  grantees  more- 
(16.7%  and  15.^1  respectively)  than  the  other  five  regions  studied 
or  the  ^*norm"  of  9.8%. 

Region  VI;  Dallas  Directors,  staff,  and  parents  sa.id  they  sent 
written  T/TA  reports  to  the  Regional  Office  iZ^.SX  response .frequency) 
more  than  any  other  region  or  the  'Wm'*  of  16. 8%,  .  • 

2.      local  Provider  Responses  . 

Wherr  local  providers  were  queried  ^b6ut  whether  or  not  they  submitted 
written  reports  after  they  comp  1  e.ted  ^the i r  activities,  their  responses 
were: 

Table  M9K    Writteri' Reports  Submitted  After  Completion  of  Activities: 
Ldcal  -Providers  (n=2¥y" 


Responses 

Percent 

Yes 
No 

75.0- 
25.0 

NOTE:    Compare  this'  Table  with  Table  M77  (national 

providers'),  and  Table  M87  (regional  providers) 

.  While  three-forths  did  submit  reports,  this  percent  is  lower  than 
for  either  regional  (92.2%)  or  national  (91.2%). 
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Tnose  local  providers  who  said  **Yes"  then  identified  who  received 
.  thoseVeports  and  with  what  frequency,  shown  in  Table  H32: 


Table  M92«    Percent  of  Local  Providers  Submitting  Written  Reports 
to  Specific  Recipients  and  Report  Frequency 


Reci  pient 
of  Written     *  - 

Percent 
of  ' 
Local 

Frequency  of  Submission  1" 

Reoort 
Fol  1  ow*I  ng 
Acti vi  ties 

Providers 
Submitting 
Reports 

Monthly 

Quarterly 

Semi-' 
Annual ly 

Annual  ly 

OtheiF* 

'  

Employer 

58,0 

8.2 

■  k,l 

16.7 

Pol  icy  Advisor/ 
Boa  rd 

k.i  : 

•  k.l 

Grantee  Board 

12.5 

i».2. 

'.  k.l 

•  k-i 

State  T/TA  ^  •  ' 
Grantee 

5.3  ': 

Regional  Office 

12o  ' 

32. -S"  •• 

V 

i 

National  Office 

Part  of  Grants 
Appl 5  cat  Ion 

12.5  - 

12.5 

t 

1    '  " 

I 

I 

P^rt  of  Contract 
Requf rements 

Other 

29.2  ■ 
^     ■  25\0 

k.l 

8.3 

V6.7 

i 

;  ^2.5. ' 

MOTE:    Comp^e  this  Table  with  Table  78  (national  providers)  and  Tabic  M88 
{regional  providers)  '    -  S\ 


(AJl  percentages  ar^  ^ased»on  the  total  number  of  Ipcat  providers.  Be- 
cause  this  question  permitted  multiple  responses  for  the  recipient. answers 
only,  no  percent  In' that^column  equals  75-0%,  the  numbef  answering  "Yes"  to 
the  preceding  question.    Respondents  were'  allowed  to  indicate  only  one  fre- 
quency for  each  recipient,  so  the  percentages  in  each  frequency  row  total 
the  percentage  submitting  reports  to  that  particular  recipient.)  : 

Half  the  .local  providers  submitted  reports  to  their  employer  (commonly 
a  university,  college,  health  .agency  or  center,  or  social  services  agency). 

2^:.l  . 

O  ■  ■  ■ 
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Anwng'those  who  cfjentloned  part  of.  g^rants  at)pi1^catIon  (12,5%)  and  contracts 
requirements  {2S.Z%) y  it  may  fae  that  the" local  grantee  ul timately  got 
written  reports,  hot  several  .respondents  did  indicate  under  "other"  that 
flead  Start  directors  or  local  centers  received  them,  , It  is  difficult  to 
say  precisely  how  many  local  grantees  finally  got  written ^reports, 

-   .  The  frequency  of  submission  was  primarily  annuaUy  or  other-(either 
after  site  visit  or  as  requested)  to  most  recipien-ts,    Monthly  reporting 

was  less  common. 

'  -       •  - 

Overall  Jccai  4>^ov5ders  appear  to  be  subject  to  less  frequent  and 
-  .    _5ysteffl,3.ttc  reptSi^^^TTj  -requf rements  than  either  reqional  orriational 
•-'  ,  ■  prbvicfe^rS.     ,*       -  ~  "     "  ■ 
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Suna-te^ion  of  H5  Findings:  Control  of  Providers  . 

The  topical  question-addressed.. In  .thjs  section  was  **are  appropriate* 

and  effective  quality  controls  oyer  T/TA -exercised,. e.g. ,  reporting  • 

^  "  "  .  -  '  •  * 

and  tDonj  tor  ing?"  •  ,  \ 

On  the  n^^^^nal  level,  KAi  discovered  a,  shafp ,<fi 6 p§r J  t^  bietween  *• ;  ' 

"  '  ^  *  '*•>•***••        • .  -  •* 

the  rather  glov^i^  ratings  {very  good  to'excellent,  usuaTIy^.By. 

OCD  HQ  respondents  pn  the  effectiveness  <?f  their,  overall  process         \  ^ 

to  control  providers  and  the  reports  from  tfe" riatTpnal**T/*tA 'proyldf  *  * 

ers  sampled  tha.t  onlyf  rougHly  "Half  .of  .thein'suljmft  ^•Sports  to  the  Na^iional 

•  .      *    . •       .       '  •  '  ^  ♦  *  /  ^ 

Office  (see  Table  M7S).    Couple  thTs' *f!if«i4ng  wi\th'/tfiat. uocos^er^  \ 

.  **•  '  •*'•  '•• 

earlier  in  Section  Hj^that  only  65-0?  (at  mast)'-of  .'Uiese- prov iS^ns' .  •  *.•• 
, .  •  ,     •      •  .  ...       ♦  •  ^ 

have  to  submit  a  work  plan  to  the  National  Off  Jc^.- (se^,  T;ftbVe*  W3'2}\*;**    •  . 

*     '         .     •.      #  • 
for  their  T/TA  activity,  and  we  ara  ^bl^, tp  ?ta£e  rather  firmly  tftat;^  .  - 

'  • .      '     .    •      '1     •  •  ^  . 

in  spite  of  .the  favorable  comments  repoffetfj^y  tt''^'>QCjD  officials  in*- 

tepviewed.  Head  Start  HQ  .is  not  apparently  cpn^colJJn^  its  national 

providers  as  effectively  as  it  could.  •  \y*."i\^ 

...  •  .        '  .  ■  . 

There  are  of  course  many^ iiat renal  providers  who  do  mak«  out    .  •%  *  . 

work  plans^  who  do  submit  reports  regularly  to  the  National  Office, 

^nd  who  receive  generally  high  niarKs-'from,tbe.«ns^umers^  fo^^  the  J/TA\^ 

they  deliver-    Yet  they  seem  to  be  fewer ^i.rr  nUmber  th^n'^quld  be  ex- 

pected.    This  is  particularly  the'case' rn  *>^l-evy.pf  the  iriitia-tiyes 

^  takea  in  recent  years  by  OCD  HQ  on  such  fronts       oe^s  assessntent  *  / V  *. 
policy,  T/TA  planning  policy  and  guidance,  and  monitoring  policy".: /' 

'Put  tersely,  if •  OCD  HQ  is  directing  and  advising  both  the  regibofj  .  . 
and  local  levels  on  these  .matters  '(as  it  should  be),  ttought  ljke.^\ > 

.wise  to  be  'leadi/ig  the  way  in  implementing  such  direction- and  adVl^ce  \ 

'.asjt  gives  others.        •  * 

iifl  th^  regional  level,  KAI  found  that  considerably  farger  per-^  . 

*^entages,of  the  providers  sampled  report  regularly       the  ftegional 
ttfficeVegarding  their  T/TA  activity:    35%  of  members  of  the  RTO/STO 
network  sampled  do  (see'Table  M86)  and  70.1?  of  the  various  kinds. 

•2B9  ^ 
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of  l^^egional  providers  interviewed  also  do  (see  Tsb1^*H8ByC VyK^sr //// 

res    tend  to  suggest  that  the  Regional  OffXc^s  are/fon/ro^H?!^'  ✓ 

r  proyioers  7  through  somewhat  regular  r[«Rortij|>g'atV^ 

'  and  seemingly  more  stringently.^han.ifi^^lfatl.c^aV^J)!?^  1'^^ 

'        -  •/,'>.'*  ''/^     ^ *  - ,        '    #  ,1  '* 

national  providers^       /        /  /  ^: y/^  V/^-^  -  J-  o"vV;^'. 

.  /     /      •  /     -  ./    V  *  ^  * 

On  the  local  level,  project  staff  d^iscQVet^d*  «at  apftrqxymgte*- •  .  ^ 

ly  one-balf  of  the  local  ^program  people  {^J-'refctors-'y/staff  ,^a^ent€)- -!r/-V.v  - 
'  '  *        '  '  ^  *    ^  *•         *  •  X  ^  ^  "*  * 

-who  were  interviewed  said.  they*§ubmi  tt^d' a  ^fiK^fh.r^g^S-h^^^         -^"1'  / 

ana  that,  less  than- one-f  J  f  th  of  those  (T6v5^^ *s>iti*^^^  ^turVte;^''^Qne^  ^ 

'\['^  -'-  into  their  Regional  Office  (see  Table  l^SOY/.'^ij^'^i^tjf^^ 

^  '  a)  the  local  programs  do  not  have  much  .of  ah  cibUg^tfdn  to *be *BecQ2jnl^t"^ 

*  *.'•'»'    •  •     .     .  , 
able  about  their  T/TA  gnd  b)  there  is,  probaWy  aTv^Fy-'Sma-H  arfiotfat  '  ' 

.  ♦  /*.  of  direct  "local  prog  ram- to-regional  off  ice    acpCrufit^q*  for  T/XA."'**-  .  . 

*^  #  *         ^         activity.    The  reader  should  recall  i  howeyec':r-\.l:hai:*!'stjaff^anJ-p^ 

.  responses  have  not  been  isolated  from  directors;  this'Th^y-feBtt-ff"  ir-  • 

some  misleading  results,  in  that  di rectors. ^l<jne' presumably  are  respon- 
sible for  reporting. 

.-■•^       •         •       '     Bi-variate  analysis  of  those  whb^'dO'  submit  reports  rl^'gftdiag 
.  ^  their  local  program  T/TA  showed  thajt  tbpy  tended  to  be  considerabTy^^-^V---.  ^ 

'  more  satisfied  overall  with  T/TA  received' Snd  4:b9t  they  Vended  ttd -iSer- 

'      ^.  ceiVe  greater  impact  from  T/TA  received — both  of  which  are  strong  a<J4*^..,  - 

,    itional  reasons  for  advocating  consistent*  f-epoti^-ng,  procedures  for  the 
'  /   "     ^  local  programs- ' 

^  .  Seventy-five  percent  of  the  local  providers  sampled  said  they  sub- 

*  'mitted  reports  on  the  T/TA  they  delivered.    This  figure  falls  consider- 

ably below  that  for  national  providers  (91.2?)  and  that  for  regional 
providers  (95?  RTO/STO  network  and  92.2?  for  the  various  kinds  of  re-/ 
'     gional  providers  sampled).  -  Overall  the  local  T/TA  provixlers  seem,^  as 
a  result  of  this  comparison,  to  be  subject  to  less  systematic  reporting 
requirements  than, their  national  pr  regional  counterparts. 
y    When,  all  three  levels,  national,  regional.,  and  local,  are  con- 
'  jyl  'y/sidered  together,  a  major  finding  that  emerges  on  th*i6*'t0pic*of  con- 
trol of  providers  is  that  nowhere  is  there  arty  consistent,  well-mte"'- 
grated^  system  operative  for  the  monitoring  of  T/TA  activities.  The 

r 

findings  on  all  3  levels  about  reporting  demonstrate  tremendous 
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"J '1:>:V  -IvdtSersity'iTi  practices,    tif-itself  dfvepsi'ty  is  not  bad,  but  no  pro- 
•-.."*  r^ltfhsns- -seem  tfl  have  been.fl»de.  to  insure.that  out  of  such  diversity 

*  .-.7^  *\caA'&.(S^3jae<r nec&ssary  reporting  data  \t\  a  systematic  and  useable 

,  /  fotWt Jj?ch' ^5  wouVd.-be  thB  case  with  a  Management  Information  System, 
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READER'S  ^UIJ!>t.,Ta  .p^  SECTIONS.  ^ 

MANAGE^IENT^  'OF  T/TA  \  r 

Ml    Heai  Sta.rt  ObjecCives 

M2     Policjr  ^nd  Guidance 

H3     Needs  Assessment  and ' Planning 
■         Select}.on  of  Providers 

M5     Control  of  Providers 
SkH6     Evaluation  of  Providers 

T  . 

DELIVERY  OF  T/TA 

Dl  Satisfaction  with  T/TA  Dollars 

D2  T/TA  Resources  Utilized 

D3  Other  Supportive  Resources 

D4  Target  Groups 

D5  Content  Categories' 

D6  Special  Categories 

EXCELLENCE  OF  T/TA  i 
El     Quality  of  T/TA* 
E2     Effects  of  T/TA 

SPECIAL  sEcrroN 

DF....DirecC  Funding  of  T/TA 
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>  SgCTlON^hfe^  ;js>  ap  appropriate  and  effective  evaluation  system  being  Implemented? 
^    •      •    ^    •  • '   .  ' 

'  %    V  Just  an*irt'the  previous  •sect ion ,  M5,  consideration  was  given  to  what  sys- 
\       \   ^"{em  Cre^rt*ing^#rnoni tornng,  e«p.)  was  employed  by  Head. Start  to  control  T/TA 

\        1 1  jwasvbeing  provided v  so  t3o,  in  .this  next  section  consideration  will  be 

•  •     \  •      »  •  ^ 

,  %  given^  to- v^Hat' system  was  ^mplby^d  by  Head  Start  to  evaluate  T/TA  after  it  was 

> .  .  -   *C  /        '  • 

•  .  proyrii^d. 


;^  .T^e'^9n^  system  ^(^repor ting  and- monitoring)  is  appropriate  during  the  de- 
ViV^ry  if^/Tfii]  the  other  (evaluation)  iiecomes  appropriate  after  the  fact,  as" 
•^a  way- of  reviewing  whpt  was  accomplished  and  pointing  up  what  regains  to  be 
'/dprte':  .  This  leads  bacR  then  to  the  beginning  of  the  T/TA  cycle  repeated  all 
pyer'agaln,  Ive,,  need&  assessment^  etc.     In  short,  how  Head  Start  evaluates 
its  f/TA  was  yelleved.by.  KAI  staff  to  be  still  another  major  indicator  of  the 

'  -  i        .  r.  '  • 

•  oveca  1*1.  way  . jnV-which  T/TA  is  managed. 

'•*♦•,*•«  ' 

•  *  \    '  . 

.  iT^^tljis  sect'ion  the  .  topic  of  evaluatioo^of  T/TA  wiU  be  addressed  at  the 
•'*••*••'.'.  "      .  ^ 

natlonaT,,.  r^rohal ^hd  local  levels.  .  #  » 

a.  "'."Ncttlonal '  Levej*J^esponses  - 

National  leV§T*fespojises  on  this  topic  of  evaluation  of  T/TA,  and 
all  other  succeeding  •topics  Mn  this  chapter.on  findings,  are  discussed 
first  frooi  the  viewpoint  of  OCD  Headquarter^  officials  and  then  from 
that  of  natiortal  T/TA  providers, 

-1)      OCD  Headquarters  Resources         ,  .  ^ 

To.  begin  discus's  Ton  on  this  subject,  all  Headquarters  interviewees 
were  asked  about  the  evaluation  system  of  the  National  Office.^  Central 
office  staff  respondents-  presented  multifarious  responses  regarding  eval- 
uation  processes  and  systems  within  the  National  Office.    The  largest 
group  of  responses  revealed  th^t  no  system--or  at  best,  a  ffa^mea^ted 
system — existed  at  the  National  Office. 
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Other  responses  indicated  that  there  is  (or  ought  to  be)  continue.d 
*  rrovement  or  the  evaluation  responsibility  to  the  regional'and  local 
levels,     {it  must  be  noted  here  that  this  observation  runs ^paral 1  el 
to  the  general  central  office  belief  that  the  needs  assessment  respo^* 
sibiUiy  also  should  rest  primarily  at  the  local,  ar^d  secoti^^aMy  * 
at  the.  regional- ,  levels,)  -  ^ 

In  general,  the  central  off Tee  staff  did  perceive  the  need  for 
systematic  evaluation  procedures  for  the  totality  of  Head  Start 
activities;  however,  the  task  of  implementing  such  a  system  remains 
for  future  action* 

Centra4  office  staff  tended  to  see  the  responsibility  for  imple* 
menting  any  evaluation  system  as  resting  with  a  variety  of  offices^ 
Some  responses  indicated  the  perception  that  total  responsibility  for 
evaluation  rested  with  the  OCD  Planning  and  Analysis  Division  or  the 
Research  and  Evaluation,  unit  in  the  Children's  Bureau.    Still  other 
responses  indicated  the, perception  of  a  fragmented  primary  responsibility 
resting  with  each  Project  Officer  for  the  project  (si  under  his/her 
coQrdi nation.    Finally,  a  small  group  recognized  that  eva 1 ua t ion ^seemed 
to  be  conducted  by  the  Program  Development  and  innovation  office — but 
that  this  office  did  not  have  tofal  H^ad  Start  evaluation  responsibility. 
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2)      National  T/TA  Providers  Responses 

As  with  national  office  staff,  national  providers  also  were  queried 
about  evaluation  of  T/TA.    The  question  asked:    ''Dp  you  evaluate  the' train- 
ing  and  technical  assistance  you  provide?*'    The  distribution  of  their  re- 
sponses appears  in  Table  M93.    Nearly  all  providers  said  they  evaluated 
T/TA, 

Table  M93^    Evaluation  of  T/TA  Pcovlded;    National  Providers  (n=3^) 


Responses 

Percent; 

.  .  Yes 

^  No  « — 

S.Sf 
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Hetrtodsl^ut  i  lizevi  for  eva-Jvation  were*  then  reported^    Multiple  re- 
sponse's were  permitted*    The  perrcentages/appearing  m  Tabje  H3k  revedP 
that  j'JSt  ove*^Half  thes^  providers  used  writjt-en  reports  by  trainees. 
Even  more  reported  that  verbal  feedback  (from  the  ty-aJnees}  either  to 
the  di  retftor  or  the.  provider  were  used.         '        :  ; 


Table'«94.    Methods  Ut-Jlized  for  T/TA  Evaluation:    National  Providers 
<   • 


— -""     "   ■           /  ■■' 

f 

'Percent 

'Me-thods 

Utilizing  MettKJd* 

Wrftten  reports  by  trainees 

•  "  52.9 

2. 

Observer/non-participant  repoftLS 

20.6 

3. 

Verbal  feed{>ack  to  director 

k: 

Verbal  feedback  to  provider  : 

1  55.9 

5. 

Other  (specify) 

/    .  26.5 

The- respons"es  under  "other"  fetl^jnto  tvio  categories:    the  first  * 

was  sel f*evajuat ion,  sometfmeS^^^ocinah'zed  in 'writing,  either  in  the 
*■  .  * 

final  report*  oc  fn  a  ptersonal  f zed  evaluation  f^rm;  and  the  second 
yjas  outside  evaluation,  sometimes  written^/ff^  either  the  grantee, 
other  consultants,  or  from  the  Washingtonyj  D.C.^  coordfm^tor,  Ths 
distribution  was  ,§faout  half-and-half  for  each  category,  and  within  each 
-  category,  about  half  of  the  evaluation^  written,  and  iche  other  half 
verbal .  i  •  ,  ^  .     .  -  / 

Because  the  type*of  evaluation  done  has  ramifications  tn  regard 
to. quality  of  T/TA  and  .also  affects  the  degree  of  account|bi 1 i ty  and 
contrtjl  the  nationaT^offKe  has  over  its  contractors,  a  check  on  the 
pattern  of  utilizcftlon  was  made.    Half  of  tfte  national  providers  who 
-evaluated  their  T/TA  used  method  #1  and/or  #2  In  combination  wi th  method 
.  #3  and/or  #4,  so  that  there  wds  both  written  and  verbal  feecfback.  How- 
e^ver,  just  under  one-third  of  these  providers  viho  did  evaluate  their  T/TA 
used  only  verbal  feedback  in  the  form  of  methods  #3  and/oc  ^'f.-  ,  - 
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SoTTie  provider  organizations  consistently  utilized  both  written  and 

verbal  evaluations,  some  .used  primarFJy  verbal  feedback.-    'n  all,  it  ap- 
♦  ♦ 

pears  that,  with  few  exceptions,  there  was  no  uni form- procedure  for'^eval- 
uating  T/TA.     It  tended  to  be  ratheV  individualized  by  provider  organfza- 

4 

tion,  and  within  some  organizations,  by  the  particular  consultant  or 
employee.  •  • 

These  findings  from  the  providers  data  seem  to  closely  correspond 
to  those  reported  from  OCD  Headquarters  officials^  namely,  that  no  uni- 
form  and 'consistently-^implemented  evaluation  system  is  iq  place  to  "as- 
sess.T/TA  activities  at  the  national   level.  ^  * 

b.      Regional  Level  Responses         ^  ^  ' 

Regional  level  responses  on  this  topic  T/TA  evaluations  and  all 
Other  succeeding  topics  in  this  chapter  on  findings,  are  discussed  first 
form  the  viewpoint  of  Regional  Office  (RO)  personnel  and  then  from  that 
of  regional  level  T/TA  providers. 
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These  responses  are  further  divided  into  two  parts:    an  aggregated-- 
analysis  of  responses  from  aU  11  regions  and  ap  individualized  analysi^s 
of  responses  frooi  each  of  the  seven  case  study  regions*    This  format  for 
presenting  RO  responses  will  be  followed  t|iroughout  this  chapter  on 
findings. 

a)      Aggregated  analysis  of  "all   11  regions 

(See  Chapter  II  for  an  explanation  of  selection  process  for  inter-' 
viewees  in  the  Regional  Offices.) 
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All  regional  resDondents  (6h)  were  asked  .Mherher  they  had  a  forr?^l 
evaiuarion  system  in  place  in  their  respect7»/e  Regional  Offices  or 
whether  evaluation  was  done  by  ^ny  outside  consultants.    The  answers  to 
this  question  were: 


// 


Table  M95,    Evaluation  of  1//TA  Received:    RO  Respondents 


Responses. 

Frequency 

// 

feSf/hy  themseWes 

15  '  ■ 

Yes/  wi  th  hel  p  of 
consul tants 

:  '  5 

J.  • 

/  Total 

.  .  25 

(n=64,  many  of  whom  did  not  tespoMe) 


ft  is/ioteworthy  that  four  out  of -five  who  answered  this  question 
specified/that  they  did  in  fact  have  an  evaluation  systen  in  place. 
Five  of /he  respondents  indicated  that  theV  utilized  outside  consultants 
to  hel/ evaluate  T/TA  activities. 

^ever,  when  asked  to  specify  the  manner  of  evaluation,  the 
Reg/onal  Office  respondents  described  varying  processes,  'including 
si£h  divergent  approaches  as  evaluating  via  personal  m^etf^gs  ^nd 
to  evaluating  as  part  of  the  mohitoring  systeth/    in  'the 
^former  approach,  regional  meetings,  annual  personnel  evaluation,  and' 
//  evaluation  by  parents  were  mentioned;  In  the  latter^  .High  Impact  moni<^ 

toring  quest iora ires  and  the  Management  by  Object  I ves/{MBOJ  system  were 
mentioned J 

In  giving  such  varied  answers i-' these  RO  respondents  resemble  their 
counterparts  at  OCO  Headquarters,  ♦         -  \^ 
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b)  ,    Individualized  analysis  of  each  of* seven  case  study  regions 

Presented  In  this  sectfon  is  an  analysis  of  the  collective  responses 
of  *the  persons  interviewed  in  each  ''case  study"  Regional  Office  on  the 
subject  of  evdtluation  of  T/TA.     (See  Chapter  tl  for  an  explar\ation  about 
-  th^  phoos.rqg  of  the  "case  studies.") 

■  ■  ■  . 

N£W  YORK  (II) 

f^'gion*  I  I  personnel  view  the  T/TA  evaluation  process  as  an  area  In 
which  considerable  groi^th  can  occur.    The  primary  method  o?  evaluation 
ha's  been  to  distribute-questionnaires  to  a  network  of  contacts  at  the 
local  program  level.    More  thorough  evaluative  efforts  are  perceived  to 
be  Inextricably  linked  to  the  need  for ^addi t tonal  personn^]  to  address 
the  evaluative  and  other  management  processes*^ 

,   -        PHILADELPHIA  (M)}.    .       '  •         '       .  ' 

r 

There  was  some  confusion  in  understanding  what  was  meant  by 
"formal  evaluation  in-house'^  Jn  Region  111,.  /Two  respondents  indicated 
there  is  no  formal  in-house  evaluation,  but  one  nq^^d  that  the  selfr 
assessment  process  regarding  performalvce  standards  included  a  section 
on  Regional  Office  perceptions* 

'  Concerning  formal  evaluatton  by  outsi-de  consultants,  DrexeL 
^      institute  monitors  local  programs*  *         *    "  .  ~; 

ATLANTA  '.  i  '    ^      f       ■  , 

Data  f rom.  tHis  region  ind icgtep. , tii^t;  idth.intcrna I  arjci  external 
evaluation  systems  ^re  empTpyed.  Qne  of  jt.he  p'rocgs^es- mentioned  was 
tijie  Management  fa^^ 'Objectives  k(MBO)  system'. 
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'Data  from  Region  V  shows  that  eva4ti^« ion-exists^  through  two  processes. 
Afv  analysis  of  local  and  provider  T/TA  plans  plus  reports-about  T/TA  given 
provide  the  rnechan'^ism  for  evaluating  providers.    The  other  comes  through  local 
programs  conducting  self-evaluations  and  state  T/TA  coirmittees  evaluating 
local  programs.       '  • 

'  DALLAS  (VI)  -  - 

Respondents  in  this  Regional  *  Of f ice  said  that  evaluation  of  T/TA  is 
conducted  through  for^-^s  submitted  by  the  local  grantee  about  T/TA  provided 
and  grantee  sel  f-asse55^?^ents >  whi  ch  are  reviewed  and  may  pro^npt  changes. 

SEAHLE  (X)  ,  ' 


All  respondents^  i n  Region  X  noted  that  fn-house  evaluation  was  done  ' 
but  not  evaluation  by  outside  consultants.    This  in-*house  evaluation  took 
several  forms:    personnel  evaluation  annually,  meetings  with  director'* 
heads,  parents*  evaluation,  and  bi-monthly  meetings  with  local  progAam 
staff  and  parents,  ^ 


INDIAH  AND  MIGRANT  PROGRAM  DiVlStON  (IHPP)  •    ;  ^  ^ 

Responses  to  the  question  as  to  whether  , a  formal  tn-^house  ev^lua-' 
tlon  is  made  shows  there  is  some  confusion 'as  to  the  definition /pf  ^ 
^•formal  evaluation^  on  the  part  of -the  IMPO  staff.    Half  answered 
*'yss,*'  noting  the  quarterly  reports  that  come  in  from  the  CBs  and 
the  High  Impact  monitoring  questionrraires.    The  other  half  atiswered  ..^ 

thereby  indicating  they  did  not  view  these  evaluations  as 
being  "formal  in-house  evaluations  J' 

Only  one  .respondent  indicated  a  formal  evaluation  "done. by  out- 
side consultants,  notably  HaskiJl  College  in  Kansas v  •  -  "-X- 


2V9 
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2}  .   Regional  Provider  Responses 


These  responses  are  al^o  further  divided  mto  two"  parts:  group 
one,-  kZ  respondents  fro«n  the  (general fy)  nx>st  experienced  RTO/STO/ 
STATO/OICS  network  staff  Across  the  country,  and  group  two,  77  re- 
spondents from  a  variety  of  providers:    HSST/CDA^  IDP^  RTO/STO/ 
STATO/Ol^S",  and  state,  muJfi-state,  or  region-wide  organizations,  all 

x>f  whom  are  chosen  because  they  serve  the  local  programs  selected 
,  in  our  sampT'e  for  on-^ite  interviews,    this  format  for  presenting  ■ 
regional  provider  responses  will  be  followed  throughout  this  chapter 

on  findings.  ^ 

. '   ,  •  •  , 

a)      Group  One:    RTO/STO/STATO/O I C5  network  responses 
(aggregated 'acn^^s*  al  1  11  regions) 

Presented  in  this- sect  ion  i  s  an.  analys  i  s^^f  the  'responses  re- 
ceived from  RTO/STO ^network  personnel  on  the  subject  of  needs  assess- 
ment and  T/TA  planning.     (See  Chapter  II -|ar;;a.  detai  led  explanation, 
on  the  selection  process  for  these  jnd ividual s 

As  '-yas  the  case  with  the  national  providers  laterV^ewed,  these 
Xregional  providers  were^asked  \f  they  evaluated  the  T/TA  they  pro- 
vided.   Their  responses, ,-are  given  here/fi 


Table  M96.     EvaluatTon'of  T/TA J>rovided: 


196: 


konal  ProiTn 


Responses 

J-       "  • 

Percent 

■  =  Yes  ,  ■ 

97-0 

3.0" 

NOT^:    C<impare  thi?  Table  with  Table  Sh  on 
National  Providers' 


these  data  resemble  those  glven-^by  the  na'^tional  providers^  ^.]%  of  wbopi, 
reported  that  they  evaluate  T/TA^    These  data  indicate  that  moreVeljc 
providers,  l,e.,  ;nembers'of  the  11:^0/ Sto  network,  than  regional  off,^*^!^- 
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tend  to  beileve^thac  regionally-funded  T/TA  is  eyalua.ted:    97%  of  the 
providers  vs.  80%  Of  tbe  RO  staff  who  resoonded  to  the  evaluation 
question  (see  Table  H95) • 

*  '    ,  Methods  utilized  for  evaluation  were  then  reported.    Multiple  re-"* 

sponses  were  permitted.  As  Table  M97  reveals,  the  most  prevalent  form 
of  evaluation  is  a  post-ses^s ion  written  evaluation  by  trainees: 

m 

Table  M97.    Hetho<js  Utilized  for  T/TA- Evaluation;    Regional  Providers 


Methods  Utilized 

Percent 

^  Post-session  report  by  trainees 

78.6 

i  Non-part Ici pant  staff  observation 

11.9 

Verbal  exchange  with  train.ees 

26.2 

Other                                       .  . 

52. i. 

NOTE:    Compare  this  Table  with  Table  M9^* On  National  Providers 

The  most  comiijsn^  types  of  "other"  evaluations  were  evaluations,  by  the 
State  Commfttee'or  Counci^,  the  grantee,  the  local  agency,  -and  the 
Head  5tart  Director.    The  methods  of  evaluation  mentioned  included 
retrospective  assessment  of  effectiveness, *^sel  f-evaluation  or  eval- 
uation by  other  team  members,  ev;3^lijat ion  by  an  outside  advisory  group 
or  consultant,  and  evaluation  using  a  standardized  survey  instrument* 


b)      Group  Two:    Various  regional  providers^  response  (aggregated 
across  seven  case  study  regions  only) 

-  «•         .       ^  -  • 
Preseatedi  \h  this  section  is  an  analysis  of' the  responses  re- 
ceived frojn  tfie  77  regional  providers, .pB  fehe^  subject  of  T/TA 
tfon.    (Se^  C>)3f>ter  fl  for-an  explartatlort'df  the  prd<;ess  fo Klowe^l. -for 
picking  these  individuals.)    Regional  variations  in  these  d^ta  wll 1 
be  highlighted  'as  appropriate.  - 

•    231  '.. 
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•Evaluation  of  T/TA  by  this  group  of  77  regional  providers  was  ex 

plored,  first,  as  to  whether  or  not  each  provider  evaluated  the  T/TA 
he/she  gave. 

Table  H98.    Evaluation  of  T/TA  Provided;  Regional  Providers  (ng77) 


Responses 

•Percent 

Yes  - 

32.7 

No 

.  6.5 

Not  Appl icable 

1.3 

NOTE:    This  Table  is  a  sister  to  Table  M96  (^2 
Regional  Providers).    Compare  this  Table 
also  with  M93  on  National  Providers 


Most  indicated  T/TA  evaluation  was  dorife;  this  percentage  (92.2%)  is  . 
comparable  to  tfiat  for  national  providers  iS^^^Z).     It  also  compares 
closely  with  the  percentage  of  RTO/STO  network  staff  (37%)  who  evalu- 
ate T/TA.  .  .     ;  '  ■ 

Methods  used  to  evaluate  T/TA  are  shown  tn  the  fol lowing- table* 
Multiple  responses  were  allowed 

Table  M99.    Methods  Utilized  for  T/TA  Evaluation:  '  Regional  Providers 


t 

Methods 

*  Percent 
Utilizin5  Method 

Written  reports  b.y  train^s  " 

■   87. 0'. 

2. 

Observer/nd^-^participant  reports 

'  46.8  ' 

3.  • 

Verbal  feedback  to  director 

'  76.6 

Verbal  feedback  to  provider  j 

81:8 

i  5. 

Other  •                 .          *            "  1 
—  • 

•   '     .  26.0 

^OTE;  This  Table/  is  a  sister  to  Table  M97  (^2  Regional 
Providers)^^  Compare -thi s  Table  also  with  M9A  .-' 
fley^^nal- Prdjfiders  '  * 

I      .,  23  2-.         ,  • 


evaluation  methods  written 
to  provider  (8l .3%) . 
used  the  former  method 
The. kinds  of  eval- 
categories.    The  first  and 
W'     ^li^  f^re^enzf^^^mnt^  that  an  outside  evaluation  came  from 

*5        eifher^.ot^V  pro%f derS>;^i regioga    office  staff  making  visits  to  the 

programs  for  f  rain ter -^ni  tori ng  purposes.    These  evaluations  wer'e 
•  '        ^%*<nix  of,wf-ittep  and  verbal.    The  second  most  frequently  inentioned 
.^?t6gory         written  evaluation  by  the  director  or  program  to  the 
''provTdeir. --•The  thi  r'd*  category  Involved  trainee  and/or  grantee  pre- 
,  3-rt4Jlpost*T/TA  evaluatYon.   .The  fourth  category,  mentioned  by  Only 

*  ^      9ne  providery  was  se  If -evaluation . 

'   /  '  While  the  items  fxom  this  question  are  not  exactly  the  same  as 

/  fSf  ,  '.C     *    ■         f  * 
'  r^^^^'^"^^  'RTO/STp/STATO/OICS  network  providers,  there  does 

•  *      Sfc*      .  A^i^J.<;aom        Ko  rtrncc   i  nrrtn c  I «; f ^lirv  hpfween  the  two  aroudS  on  the  X)n€ 


From  the  frequencies,"  it  can  be  seen  that,  rrast.,^^.^ 
loused  both  written  and  verbal  evaluations.^   Oveijal  1       ,  - 
than  national  aapear^to  utilize  evaluation 
and  tJhey  reported  a  higher^^fre- 
people  involved  Tn  the' delivery  of  T/TA 
anytljing  about  the,  con- 
be  valuable  infoi^/nat ion 
ssue.    But  regional  pro'-^  - 
ty  than  do      .  \ 


-...( 
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•On  a  reglon-by-reg ion  tasis,  Table  MlOO  shaws  the  percent  of  each 
region's  providers  rn  our  sample  who  utilized  each,  jrpet  hod. ^ 

T^ble  MIGO..  Percent  of  Each  Region's  Providers  Utilizing  Evaluation 
Methods*         ./   .  '  ]  ^ 


Percent 
of  All 
Regional 

Percent 

of  Each  Region's  Providers 
Util izing  Method 

Providers 
Uti 1 izing 
neunocj 

1 1 
{n=i») 

III 

^V  ' 
(n=l8} 

y  . 

(n=8) 

VI 
(n=l8) 

X 

{n=9j 

.(n=10) 

0 

] .  iitfT frten  reports 
by  trainees'  * 

2/  Observer/non- 
•  .  ,  -  participant 
■  -  ' '  reports 

87.0' 
•  ^6.8  „ 

]Oo;o 

75.0 

85.7 
42.9 

77.3 
38.9 

100.0 

1 

25.0 

85.7 
7i;V 

100.0 

^80.0 
70.0^ 

3.  ^/eo-bat*  feedfiaek 
'  to  d  i  rector 

4 

76.6 

IpG.O- 

.57.1 

77,8 

75.0 

85..  7 

■pa: 

'  k. .Verbal  feedback 
"to  "provider 

87.5 

* 

85.7 

'     J            ^  »          t         i        1    .        1^  ■    1    %  .  ' 

50iO 

16.7  - 

:2g.6. 

,53".3._ 

;33#' 

■30 

I.!;?--^,: -^-V" .i^mry^rW.  '^G'grega ted  perc^.t^bf  a  1.}  prov.5d^6. 'ti't i"l  iilng -eadh"—     "^^  t 
-  r:  -::^.;/^"r-^'^.?^.r-/»^r.'Jnorm'',  included"  in  this  table  from  tke/^^cedl^^abi-^^^^:^ 
-        .,v:.:y6a56;-6f  r.ref6?ence,  the  follov^ing.varia^^^^  .       -  -  'ii'       -..../v-:  . 

'     -v'--ci:_j^Ion  11  {^lew,^).  providers^  usage. of  eacfi  mi^d^^SJ><^-^^ 


V 
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•  » 


aegiorr  yi\/(Dart^5;}'"?V'o^fders*-. usage  exceeded  the  "norm'L?or''  .:'.:v:, 

•  methods  lumber's-,     ,  and  ^j-  '  '  . 

.  Region  X  (SeaU'le).  prp.vtderV^  was  higher  than  thV^^'nOLrSi^- 

me'thbds/nu^bef  j  ,/'-ncm^ 
lower  on  rtiiijpte  Jower  .on/wmter <^  T^Z 

'     #    •  .{la^i^pft  X>.(U^P!>)  .providers  *  "gsage  exijeed^         .!'norn>"-  jpr/.  . 

methods  f\u^^K'Z-'tT*ro(xgb  .^{p&^c  5^-^a<id'."v?a^v>.Tf;^^ry-  ^<^wer  —  •  —  .  .  . :  . 
'  ^  '  ton  ntj^ei-.X^^^  J  '  •  :  .  .      T':  l^V'U 'V^^ 

. method ^.f or 'w^  occurred  v^as,  f>faseryefA^^^^^^^ 

npri-'oartFcIpant  repqrt'S.  Reg^tt>ns  .'I'l  /  Vl*/  ariji-  !i4  evjdetnced  high  usage> 
'i^ereas  'Regions     and ^  'especially.     /iho>^^^    low  usag'e*     "   \^  r";--      •  ' 


\  Local  Level  Resports^&s'* 


U>*cat  leve?  1 

of  ajr^ctori,'  SjC.iff^'^a>4n1:i,'^^^^  ccfliSnarf? ty ■  f eaderiy j^Ke^j.'app^pj^  1/ 
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*  -  '  • 

The  percentage  of  respondents  who  said  yes  they  did  evaluate  T/TA 
received  was  6^.3?  and  that  percent  was  rather  constant  across  regions, 
^  ranging  from  SS*7%  among  1MP0  interviewees  to  70,8%  in  Region  It  New 
\York.      '     ^  '  ,  .  '    .  \ 

A  second  form  of  analysis  of  this  data  would  Involve  the  cross  tabula.^" 
yion  or  these  results  with  the. data  obtained  on  the  level  of  satisfaction 
a/ui  the  level  'of  im^jact  of  T/TA  received, fay  these  same  respondents  (see 
-'•Section  £  l).    These  c^oss  tabluations  are  presented  hgf®       Table  m02: 

'  T^bje  MTC12.    Cross  Tabulation:    Satisfaction  anrd  Impact  vs Eval uat ion  *  - 
/  '         "    '    of  T/TA    ' "  ^  •        ^     -    -        "  • 

'"Satisfact-itsnl        ."    ..  ttasatis    '  '  ' .J ..-  ■      .  '    '  ' 

..         :  ■  "  .COUNT    I     ■       ...  .     •  }-■,  ■  ^ 

ROW  PCT   ive«y   sat  -SAT-r-SFj  t  Dli:jAT-y-  ■''  .-^w 

•  •'    ,  >  -     Tor-f?c-i:i'^  ^-'C-^tVi.-  ... ,  3i,i.  J2.i 


/     -■'  r  "        ■  COLUMN       ■    ^  117  •     2  32  -■■-■..v-1..^T'%Y46'.'^:.f;7-^^^^^^ 

4.-^..  ".  -  TOTAL  -  ■  .'31'.  1  ,^5^/•7"■'"■''■^^l&■<4a-'^pi:^^^^^ 


7 


ROW 


PCT    lA-GPEAT  -  qurt€  ^wMb.^V:  *  >^^iTTL€r;:.,.7^0,^^^^^^ 


caL""PC7>4&fe-AL- -     'BIT  ■  •  /Z'  -r 
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These  data  indicate  a  pattern  of  greater  satisfaction  5nd  grea'ter 
'perceived' impact  of  T/TA  among  those  who  evaluate  the  i  r  local  program's 
T/TA  activities.    For  example,  2\.k%  of  those  who  do  not  evaluate  their 
T/TA  report  being  "very  satisfied"  with  their  overall  T/TA, -compared  to 
3k.8%  of  those  who  do  evaluate  and  are  "very  satisfi^dj/  Similarly, 
^  5^.5?  of  those  who  do  not  evaluate  their  T/TA  said  their  T/JA  impact  was 
'  "a  great  deal"  or  "quite  a'Wt/*  as  opposed  to  the^SS^TrX  6T^hQie'VAr(^'^ 
do  evaluate  that  gave  comparable  answer.  /   •  • 

•  The  respondents  ^vere  asked  to -sisecify  what  partic.alar  methods  they 
s?5e  to  carry  out  their  evaluations.    Their  answers,  are  presented. her^Jn. 

'     Table  -M103:  '  -    -  .  ■.  "  "      .'.      '  • 


Table  HI 


103."  ^ethodl  trtM  i  aeg "foe  T/TA  E^alAiarfoft n^^> Io<ra1  .frpqrams 
'     , . .(D^^t^ctofS.  5t.a>ff--Pareot;^i:-  <^42ajJ...-  -:  ■.  .       " V.V.. . 


•  V.' Verba"!'  Feedback^.to  the  i»n>v.l<ier-^r-; 
5-.  Other    -       '  -      -      •  ;  •    ,  _V  '  . 

The  data  shows  moVe-^)?.  a-t^^eAGy>ani0^r^ 
Verbal  Feedback  teethe  Di  rector  ■fW^;-§l''*f  }^eiuencY_  of..r.ejspOiTS 
/eports  by  trainees  {Xf 3%)  ^nd;  then "A/erfaal  feedback  to  the  proyfder  ;.. 
as  methods  for  condudt'ing  evafuat ioh*t>-^,4yTA  than  reports  of 

observors'V'%ionrpartrcipar^^  in  TAA  activU^gs  ,  (18,-5%);  .9  . 

-    .    *  "     •-.    •  -     ■  ■■.•.•....'»■ 

in  Region.  IV  Atlanta  a  cbnsWerably  higher  percenta^.$|.9.f;.tflbse 
int^viewed-  (^^wlX.siS.-J^\)^''''^^^^  i|7i9?X>ata  t.hey  use/yrifcteri  rer 


,  *  '    .ports  turned  ~tn  by  tralheis  as>  ^ffi^^^       in  evaluat  Ing 'T/TA'/,''  ^     V^aV:;":-:'-.;,.  v 
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2.      Local  Provider  Responses 

As  was  the  case  with  5otK  national  and  regional  providers,  local 
providers  were  queried  as  to  whether  or  not  they  evaluated  T/TA  after 
'it  was  provided.    Three-fourths  said  they  did. 

Table  MlO^.    Evaluation  of  T/TA  Provided:     Local  Providers  (n=24) 


Responses 

Percent 

Yes 

!  Ho 

75.0  . 
25.0, 

NOTE:    Compare  this  Table  with  Table  (Na- 
tional Providers)  and  Tables  M96  and 
MS8  (Regional  Providers) 


This  percent  of  local  providers  who  evaluated  tHeir  T/TA  is  lower  than 
for  regional   (97%  RTO/STO  network;  92.2?  various  providers)  and  national* 
{3k. }%)  providers,  ,  ^  ■  ^ 

The  methods  of  evaluation  were  then  probed.    A  majority  of  providers 
used  written  trainee  reports  Snd  verbal  feedback  (from  trainees)  to  di- 
rector, as  can  be  observed  in  Table  M105: 

Table  M105.    Methods  Utilized  for  T/TA  Evaluation:    Local  Providers 


0 


Methods 

Percent 
Utrl  izi-ng  Method 

1.  Written  reports  by^trainees 

2.  Observer/non-part i cipant  reports 

3.  Verbal  feedback  to  director 
^.  Verbal  feedback  to  provfder 
5.  Other 

'  62,5 
33.3 

58.3  ' 
.^5-8 

12.5 

NOTE:    Compare^this  Table  with  Table  M9^  (Motional  Providers)  and 
Tables  M97  and  M99  (Regional  Providers)  . 
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A  comparison  arong  alJ  types  of  providers  is  given  by. combining 
the  percent  utilizing  ea^h  method  in  one  table: 

Table  M106.  ^  Methods  Utilized  for*T/TA  Evaluation:    Air  Provide^-s 


Percent  Utilizing  Method 

Methods 

Hat  ional 
(n=3i>) 

Regional 
(n=77) 

Local 
(n=2i.) 

1. 

Written  reports  by  trainees 

52.9 

87.0 

,  62.5 

2. 

Observer/non-participant  reports 

20.6 

_\  i»6.8' 

33.3 

3. 

Verbal  feedback  to  director 

61.8 

76.6 

58.3 

k. 

Verbal  feedback  to  provider 

55.9 

81.8 

i»5.8 

5. 

Other 

26.5 

26.0 

12.5 

NOTE:    This  Table  incorporates  data. previously  displayed  in  Tables  hSk, 
M99,  and  Mld3 

More  local  providers  than  national  used  methods  number  one  and  number  two. 
Re^ionaT  providers  evidenced  significantly  higher  utilization  of 
written  reports  by  trainees.    While  it  is  true  that  we  have  no  measure  of 
the  quality  df  the  written  reports  by  trainees,  in  terms  of  content,  it 

woald  appear  that,  overall,  regional  providers  may  experience  greater^ 
requirement  to  accountability  than  other  providers. 

On  a  regional  basis,  variances  occur  for  every  method.    The  taWe  be- 
low displays  the  data,  and  for  convenience,  presents  the  percent  of  all 
local  providers  utilizing  each  method  from  Table  M106^ 


2^0 


26i« 
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Taole  M1C7.    Percent  of  Each  Region Local  Providers  Utilizing 
Evaluation  T^etnpds 


•  / 

Percent^- 
of  ; 
Local  ' 
Providers 
Utilizing  ^ 
Method 

Percent  of  Each  Jlegion'^r ,     '  « 
Local  Providers  Ut i  1  izing  ilethods  ^ 

Methods  f 

-  "'/ 

'  IV 
-(n-9) 

V 

{n«9) 

xi  -  ». 

(n=3) 

1.  Written  reports  by 
tra laees 

62.5 

)do.o 

55.6 

100.0 

2.  Cbservj&r/noa^part  t  ci  Dant 
reports 

33.3 

100.0 

- ,  J,3  . 1 

11.1 

100.0 

3.  Ver^^al  feedback  to 
d '/rector 

/' 

58.3  / 
^5.8^ 

100.0 

55.6 

44.4 

66.7 

^.  v/rt>al  feedback  to 
^  ^provider 

33.3 

44.4 

'  33. .3 

100.0 

5.^^Jther 

12/5 

66.7 

0.0 

11.1 

0.0 

4 

/ 


It  can  be  seen  that,  arriong  the  local  providers  Sampled  in  each  region ^ 
^the  following  patterns  emerge:  '  .  ^ 

m       Region  tti  providers usage  was  Significantly  higher  than 

the  "norm"  for  all  methods  but  n^ber  four; 
•       Region  IV  providers'  usage  was  significantly  lower  than- 


the  *^orm"  for  methods  one,  twoJ  and  five;  ^ 
Region  V  providers'  usage  was  somewhat  lower  for  all 
methods  but  number  two,  which  was  .substantial  ly  lower; 
"^Region  X!  providers '  usage  was  Substantially  higher 
methods-one,  t'-o,^a"nc/  four,  a  liittle  higher  for  number 
three,  and  lower  fornumber  fiVe. 
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Comparing  local  with  regional  providers  in  each-jof  the  regions 
(usjag  the  d I fferent ial- between  the  ''norm"  for  each  rnethod  within  each 
prQv-ider  type  and  reported  frequencies  of  use),  these  findings  emerge. 
Iri-Regi.on  1 local  providers  sampled  showed  higher  usage  of  all  methods 
than'did  regional  providers.     In  Regiojr  IV,  while  both  groups  o^  provider 

general  Ty  fell  beTow  the  particular  *^riorm.,'*  the  differenffal.  was  greater 
for-local  providers.    Region  V's  regional  providers  evidenced  greater 
usage  than  local  providers  of  all  methods  except  number  two,  for  which 
both  groups'showed  comparable  differential  from  the  '*norra.'*    Region  XI 's 
local  providers  tended  to  have  much  higher, usage  of  most  methods  than 
regional,  but  both  groups  A^re  usiually  higher  than  the  "norm.*' 
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Surnmation  of  h6  Findings:    Evaluation  of  T/TA 

The  question  addressed  in  this  section         *'is  an*  approprTata  and 
effective  evaluation  system  being  Implemented?'*    Evaluation  was  distfnguish- 
ed  from  monitoring  by. virtue  of  its  occurring  after  the  fact. 

No  uniform  system  for  evaluation  T/TA  exists  at  the  national  gffice. 
While  sofne  respondents  believe  that  the  evaluation  responsibility  for  TAA 
rests  with  the  regional  and  ?ocal  levels,  which  is  appropriate  for  T/TA  activi- 
ties  at  ti^o.se  levels,  the  evaluation  of  national  ly-funded  providers  eTierges 
as  a  haphazard  process.     it  Is  not.  only  perceived  to  be  the^  respons  ibi  1 1  ty 
of  various  divisions  (ranging  from  OCP  Planning  and  Analysis  Division  or 
Children's  Bureau  Research  and  Evaluation  unit  to  the  particular  project 
officer  In  the  division  most  directly  related  to  the  providers;  activities), 
but  it  is  also  in  actuality  implemented  unevenly  across  the  divisions  and 
within  the  particular  devision. 

Data  from  the  national  providers    parallel*s  the  findings  from  the  national 
office.    Clearly  all  providers  indicated  they  did  evaluate  the4r  T/TA  {3^  AX). 
(See'Table  H93)    But  in  terms  of  methods-uti T ized  for  evaluation,  half  used 
both  written  and  verbal  techniques,  while  nearly  one-third  evaluated  only 
with  verbal  feedback  either  to'the  program^director 'or  the  provider.  (See 
Table  Mo  uniform  system  emerged  for  evalu'atlon.    The  process  tended 

to  be  individualized  by  provider  organization,  and  even,  within  some  organi- 
zations, by  the  individual  consultant.  ;/ 

At  the  regional  office  level,  four-fifths  of  the  respondents  asked  abouty 
evaluation  Indicated  that  such  a  system  was  in  pjace,  either  .utHizing  only   '  - 

-Regional  office  staff  or  outside  consultants.     (See  Table  M95)    All  the  .cas^' 

/ 

study  regions  have  some  T/TA  evaluation  system.    Variances  occur  from  region 
to  region,  but  there  appears  to  be  a  rather  common  reliance  on  monitoring 
questionnaires  and  grantee  self-assessments.  | 

Regional^proi/iders  as  a  whol4  evaluate  their  own  T/TA  (RTO/STO  netfwork  - 
,  97-0^;*  vaf  tous  providers      92*^^^.isee  Tables  M96  and  H98} .    Tti«e  figures^ 

< 
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ar*  com{>arable  to  that  for  nationaf  providers  (9^.11).    Many  more  region-  ^- 
al  providers  thafv  national  utilize  the  method  *V/ritten  reports  by  trafnees  " 
(87*0|  vs\  52.9^)--   itost  regional  providers  use  a  combination^of  wrij^o-*^ 
and  verbal  evaluations*     CSee  Tables  H97  and  H^)    Generally,  r^/oriai  pror  \ 
viders  are  subjected  to  evaluation  from  observers  or  non-parti clp^nts  in    ^  ^ 
the  specific  T/TA  session  to  a  greater  degree  than  nationaPy??>6viders  end  ^ 
appear  to  be  held  to  closer  eccouatabi  1 1  ty .  -       -       /  "  ^^.^-^ 

Moving  finally  to  the  local  levej,  nearly  two-thirds  of  tWerdti^ectors ,  ^ 
staff,  and  parents  (6A.3^)  eval uate  the  T/TA  provided.  ^  The  ^^fyariate  analy- 
sis employed  on  those  data  indicates  that  those  who  do  ev^rl^ate  manifest 
•higher  T/TA  satisfaction  aad  impact  than  do  those  who  dg.-not  evaluate  ('Very 
satisfied'-'  with  ^he  overall  T/TA,  3^.81  vs.  anS  ''a  great  deaT'  and 

"quite  a  bit''  of  T/TA  impact,  65. 1?  vs  5^^5%)    '(See'Table  H102) 

As  regards  methods  of  evaluation,  most  respondents  indicated  utiliza- 
tion of  verbal  feedback  to  the  director  of  the  local  program  (kS.St)  and  / 
written  reports  by  trainees  {WJ  .3%)  * .  On  each  of  these  items  (seii  Table 
M103),  large  differentials  appear  wfien  a-comparison  is  made  with  regional 
provider  responses.    For  the  method  ^"written  reports  by  trainees'' and  "verbal 
feedback  to.  provider,'*  the^differential  is  approximately  40.0%,  and  for  ver- 
bal feedback  to  the  dTrector",  over  25.0%. 

These  findings  suggest  two  interpretations  which  are  not  mutually  ex-  ♦ 
elusive*     In  the  conduct  of  the  regional  provider  interviews,  the  individual 
provider  was  asked  to  relate  his/her  answers  to  the  particular  local  program 
where  the  on-site  iaterviews  had  been  conducted.    However,  t^ecause  of  the 
nature  oj.  some  of  the.  qxj^^S^t ions  asked,  regional  providers  had,  a  pendency  to 
respond  in  global  terms  covering  th$ir  T/TA  activities  across  all  programs. 
Therefore,  the  differentials  emerging  here  suggests  that  providers  do  not 
uniformly  requestor  get  wrjtten  and/or  verbal  evaluation.    This  is  particu-  . 
larly  true  as  regards  ''written  reports  by  trainees".    Regional  providers  appa- 
rently  get  thes^t  feports  on  a  selected  basis  from  soiiie  programs. 

Secondly,  these  findings  may  reveal  an  instance  of  inflated  positive 
responses.    It  is  possible  that  provider  respondents  answered  that  they  utilize 
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V^^ese^-SgTT^'d-S'  to  an  extenH^^reater  than  happens  In  actuality.    The  dimensions 
of  this  possible  f  nf  I  at  iatr:ar«- unknown. 

Among  loca4  providers,  75.0%  evaluated  the  T/TA  they  provided.  (See 
Table  HtO^J    (This 'figure  compares  to  92.2%  o^  regional  provider^  anjll^.j! 

na:tiQnaJ^provi4ers.l;   Meth6<f^  o-f -e!va1\i$-t  fon^nvbs't  r^T^eqaently' rnentloned^  ^  , 

(see  Ti&fe  H1©5T         ^^t/tten  repo^ti  ^'tra^n^^^^^'l^^.S?!  and/Verb^l 
feeilback  to  dir'ector''*  ^58*5^^•    On  the  former  methgd,  loc^L  prc:^l4ers' • 

Jower  than  regional  providers 
-^(87.0%)/"         '  '"^  '  .  ' 

To  synthesize  all  these  data,  it  appears  that  within  the  national  _ 
Office  of  Chi  ld.Pe>^fcy)nient,  there^  ^r^-as  many*  aftpi:^oac}2es^c<r,^^^  .Ti^- 
'^s-  exj  St  acrosi^/iH^ eleven  Ot^J  ce^ jjons.^  a1-thougfi"^the'  latter  group  has  a 
tendency  to  rely  on  jnoni tor ing  questionnaires  and  grantee  self-assessments, 
wnereas  tKe  forkkv  gfoop  apparently  individualizes  its  requirement  for  eac^i 
provider  as  regards  evaluation  processes  and  firms.  /  > 

The  majority  of  national,  regional,  and  local  providers,  as  well  p% 
local '  program  personnel,  evaluated  the  T/TA  provided.    7|ie  method^  oXjgyBl— 
uation  includi?  "both  written  arrd  verbal  feedback^  jbut  t.be  d,ata  suggest  that, 
as  a  genef;al  rule,  there  is  more  frequent  use  of  verbal  evaluation  than  writ- 

ten.     V  r  y 


2yo 


26s 


■  'WRSCHNER  ASSOCJATES  INC. 

o 

CHAPTER  III 

- 

•    FINDINGS  ANI>  COITGLUSIONS 

•  READER'S  GUIDE  TO  TOPI-CAL  SECTIONS                          .  ' 

• 

• 

- 

#  ... 

MANAGEMEKT  OF  T/TA 

Ml    Eead  Start  Objectives 
M2     Policy  and  Guidance 
_  .  .         .  ^3  ^  •i-^stds  Assessment  and  Planning  - 

M4     Selection  of  Providers  ) 

• 

*        '     \  * 

'.uouurox  oz  "roviaers 

M6     Evaluation  of  Providers  y'^ 

- 

DELIVERY  0?  T/TA                                                   ./  ■ 

"    Dl     $^atisf action  with  T/TA  Dollars'  / 

D2*-t/'tA  Resource,s  Utilized  / 

>  / 

D3   , Other  Suppo-rtive  P.esources 

D4     Target  Groups  .                              ,  • 

D5     Content  Catego r ies 

D6  -  Special  Ca't^egories  '- 

■   EXCSLLEN.G^  OF  T/TA 

7 

El     Quality  of  T/TA 

# 

E2     Effects  'bf  T/TA  , 

"  *                           -                                   J-  ^           .      •      •  /  - 
SPECIAL  SECTIOtl  ■ 

DF    Direct  Funding  /of  T/TA' 

—  ♦ 

.      '  ,  298,  •      •    .  ... 

KIRSCHN6R  ASSOCIATSS  INC 


B.      DELIVERY  OF  T/TA 


The  central  question  being  addr^'ssed  her>e  is  this  — - 
"Head  Start  training  and  technical  a/sistance  being  del  i  vere<f  e^ffec- 
tively?"«  This  major  question  has  been?sul^di vided  Into  six  to:pi.;}cal 
questions  to  insure  comprehensive  4nd' wel Nintegrated  cpver^ge  of  the 
questions  raised  in  'the  original /Request  for  Proposal  ^  thie^Mni  tial 
response,  as  well  aj5  any  others  tha,t  arose  during  the  co^^^JhJCt  of  this 
evaluation.    These  s'^lx  topical  qu.estlons  arev.;     "  ^ 

0  1.  /    yow  satisfied  are  the  consumers  wi th  T/TA 
dollars  available?  -  \      ^   ■  . 


D  2;.  ^  How  effectively 'are  resources  used  in  T/TA 
-  -    ;         service  delivery?    ■  ; 

^^i^       How  effectively  are  other  support iye  - 
*  .*  •  '  >^ 

resources  being  attlized? 


-J 


i  k:       How  eqult^^bly  Is  T/TA  distributed  among  target 
groups?  ■  . 

0  Hqw  effectively  are  content  areas  being 

covered?  ■  ' 

0  6*  •     How  effectively; are  special  content  are? s, 

i*e\  ^hutr,  ft  ion,,  psy<:holdg  leal  services,  and 
.  handicapped  needs,,  being,  addressed?     :  : 


_  What  follows  nov/  Is.  ^  discussion  of.  KAI's  findings  and  conclusions 
ff  on  each  of  these  quest'ions.    A  summation  wUT  be  preserited  at  the  end' 
V/^  ,  of  each,  of  the  SIX  sections,  - 

-    '?  :  ■    •'■    .    -  •  ■  ■        -   .  ...  .-        ■  •  - 
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SECTION  D  K    How  Satisfied  are  the  consumers  with  T/XA  dollars  available?  ^. 

One  major  indicator  of^how  effectrveVy  T/TA  Is  being  delivered, 
KAl  positedf  was  how  sat isf  ied^  the  consumers. of  suqh  T/TA  wer^wi.th  the' 
amount  of  money  available  for  it.     (his  1  ine       quest ioning  had'^  sl^e 
benefit;  it  frequently  gave ^indications  as  to  how  familiar  the  respon- 
dents  were  with' T/TA  fundf^ng  levels  and'their  rationale^  ' 

In  this  section,  .the  topic  of  .aatisfact ion  of  consumers  with    ^  *  .  ' 

available  T/TA  dollars  will  be  di^ussed  at  th^  national,  regional,  , 
and 'local  levels.     .  ^  . 


a« ' 


NatJonaT  Level  (OCD  Held.quarters)  .Responses 


'  ^    National  Ifevel  responses  on  this  topic  of  consumer  satisfaction 

with  T/TA  dollars  available  come  only  from.^OCD  Head'quarters<;Off icials. 
V  providers  were  not  asked  any  qyest ions  ^orv  this  topic. 

¥KA^  project  staff  interviewed  ^  total  of  2k  officials  in  OCD  Head-  » 
\uart^rs  in  Washi^ngton D.C.     (See  Chapter  II  for  a  breakdown  of  ; 
'types  end*  levels  of  off icials  interviewed.) 

'  In  general,  central  office  staff  are, not  aware  of  the  total 

V  .       Head  Start  congressional  appropriation  nor  of  ^the  fa€to{;s  that  go 
^  into  the  determination  of  dollar  al  locat ion' to  the  varjous'  Head 

'    "      Start  units.    JOne  exception  to  this  general  finding  Ts  the  fact 
ttta.t  several  respondents  could' identify  an  al  locat ion  of  si)me 
19  mil  lion- dol  lars  for  T/TA  act  ivi  t  i  es ;    this  common  knowledge 
seemed  directly  related  to'  the  fact  that  this  set  dollar  amount 
has  remained  constant  -for  several  ♦  consecutive  years  whereas 
allocations  for  other  purposes/uni  ts' have  tended  to  inc^reas^ 
^annual ly.  '  .  * 

Among  the  factors  given  by  a  few  respondents  regarding^ 
determining  factors  for  biKigetary ^allocat ion  are:  •/ 
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•  Congressional  appropriation 

•  "Cost-of-living"  increases 

•  Ne^.  congress ional  mandates,  i.e.,  "handicapped 
mandate"  require    additional  funding 

•  Historical  precedent  're:    dollar  el  1 oca t ions 
^     •     Number  of  children  served  per  region 

•  VMnternal  poli,tics" 

No  ot-her  information  was  obtained  from  these  Headquarter 
,     ^  off  icials  on  this^topic/  ^ 


/^•^^  Regional  Level  Responses 

Begibnal  level  .re$ponSe$-OQ.  this***top1c  of  consumer  satisfac^ 
tion  with  available  T/TA  dollars  and  aft  other  succeeding  topics 
?n  this  chapter  on  findings,  are  discussed  first  from  ths'View-^, 
point  of  Regional  Office  (RO)  personnel  and  then  from  that  of 
regional  l^vel  T/TA  providers  (RTO/STO  network  respondents  only 
,  regarding  ;th is,  topic) . 


»1.    'Regional  Office  Responses 

Ttiese  responses  are  further  divided  Into  two  parts: 
'*•  an  aggregated  analysis  of  responses  from, egch  of  the  seven 
'  case  study  regions.    Thi^  fo'rmat^for  presenting  RO  responses 
will  be  foll<?wed  throughout  *this  chapter  on  findings. 


.a.)*   Aggregated  ^na-^lysis  of  all  eleven  regions.- 


/VCS-Be  Chapter  II  for  an  explanation  of  the  selection 


\  '  '  proce/§  .for  interviewees  in  the  Regional  Offices,) 
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'   .  '  -Regional  Office' staff  were  asked  ho^  satisfied  they  ♦ 

'  iTwere  with  T/TA»  funding  levels*    As  may  be  e;^pected  with 
a  question  Involving  the  adequacy  of  funding,  no  one 
indicated  that  he  was  ''Very  Satisfied."    However,  well  .over 
a  third  (11  ^ut  of  27)  of  the  respondents  (only  27  of  the^ 
6^  possi1)le/xespondents  ans^red  thi s^question)  indicated 
*  that  they  w^re  ''Sati^f  ie"d."   Of  "the  16,,  indicating  that  they 

were  **Di ssat isf led",  onl^y  5  indicated  .they  \vere  "Very  Dis- 
satisfied," while" the  other  11  indicated  simply  that  they  were 
"Somewhat  Oi  ssat  i-sf  ied."  % 

>lt  should,  be  noted  that,  anong  those  who  felt 

satisfied, there  was  the  comment  that  addftional  money  could 
b^Tised  and  that,  compared  to  what  should  .really  be' done 
^  '^for  T/TA, more  money  was  needed.    Another  respondent  indicated 

that  though  the  mpngy  level  was  generally  satisfactory, 

\  •  '       «  • 

bettei*  planning  was  needed.  -  - 

Among  those  indicating  dissatisfaction,  one  respondent 
felt  that  the  funding' level  was  inadequate  because  HSST/CDA' 
consumes  so  tttdch  of  the  total  available  fnoney. 

bJ     Individualized  analysis  of  each  of  seve^i  case  study  regions 

Presented  fn  this  section  is  an  analysis  of  the  collective 
responses  o/  the  persons  la  each  "case  study"  Regional  Office 
pn  the  ^ubject  of  consumer  satisfaction  with  available  T/IA 
.doMars»{See  Chaprt^r  II  for  an  explanation  about  the  process  • 
followed  for  choosing  'case  studies.^), 

'  JIEW  YORK  OP' 

Sorae  feeling  was  expressed  by  Region  I'l  personnel  that  all 
national  ly-funde'd  T/TA  activi  tief  ought  to,  be  under  the  purview 
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of  thfe  regions  with  the  affected  dol lars  being  redistributed 
on  a  regional  basis.    Presumably  this  regiona*!  centralized 
system  would  allow  for  more  efficient- management, . tracking, 
monjtorfng,  and  evSl uat ion-of  the  T/TA  effo^ts  within  the 
region,  •  .  " 


PHILADELPHIA  (til) 

•    *     For  the  most  part,  Region  III  personnel  appeared  satisfied  with 
the  amount  of  dollars  allocated  for  T/TA;.  one  respondent  reported  some 
dissatisfaction  with  this  funding  level, 

ATLANTA  (IV) 


As  is  the  case  In  most  other  regions,  there  is  some  dtssatis- 
faction  with  the  3.5  million  dollars  allocatetd  to  Region  tV  for  T/TA 
.  purpos'es.    Overal  1 there  is  the  pervasive  feeling  that  there  is  ■ 
/never  enough  T/TA  service  to  meet  the  nefeds  of  all  local  prnnr^ms. 


CHICAGO  (V)  ,        IT     .  , 

The  combined  T/TA  budget  for  Region  V  was  given  as  $1,849,000  hy 
regional  respondents*    Only  one  of  four  responded  that  they  were 
"Very  Dissatisfied"  wjth  this  allocation  of  funds. 


'dalla$  (VQ  \  ' 

There  is  a  range  of  feeling  in  this  regioa  as  to  the  satisfaction 
with  the  amount'  of  T/TA  money  available  to  local  programs^    Some  people 
are  satisfied  with  the  amount  available,  while  others  responded  . 
that  they  are  "Very  Dissatisfied." 
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SEATTtE  (X) 


Data  as  to  the  combined  T/TA  allocation  for  Region  X  is  not 
exact,  with  th^  number  $701,000  as  the  only  '  amount  mentioned. 
As  to  "how  satisfied  or  dissatisfied  respondents  are  with  the 
amount  of  money  available  for  T/TA  to  local  programs,  respondents 
in  Region  X  are  evenly  split,  half  saying  they  are  "Satisfied," 
and  Via  If  saying  they  are  "Dissatisf  red." 

INDIAN  AND  MIGRANT  PROGRAM  DtVlSION  (IMPD) 


No  definitive  data  was  given  concerning  the  exact  allocation 
of  dollars  to*trainfng  and  to  technical,  assistance,  or  for  combined 
T/TA.    Responding  s-i^f^ members  divided  their  opinions  evenly 
between  b^ing  "Satisfied"  and  "Dissatisfied'!  with  the  T/TA 
allx5cation* 


2.    Regional  Prov»i-der  Rpspoirsea 

\  ^  .  ' 

Presented  in  this  section \is  an  analysis  of  the  responses 

*  \ 

received  from  RTO/STO  network 'personnel  on  the  subject  of  ■ 
satisfaction  wjth  T/TA  doljars  SA^ailable.  '  (See  Chapter  !! 
'for  a  detailed  explanation  on  the/selection  process  for 
these  individuals.)  * 

Virtually  all  respondents  wanteVi  more  money  allocated  to 

training  and  technical  assistance  activities  throughout  the 

various  regions.    However,  only  founof  the  kl  respondents  believed. 

that  increased  funding  was  necessary  to  produce  positive  change  • 

•  *  . 

in  the  iji^ure  of  t^%\r  relationships  with  the  National  Office.  ; 
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c^.    Local*  Level  Responses 

Project  staff  interviewed  a  total  of  428  directors,  staff,  and 
•parents,     (See  Chapter  H  for  an  explanation  of  the  selection  process 
utHi?ed,)    Local  level  responses  on  this  topic  of  satisfaction  with 
money  available  for  T/TA 'came^ on  1 y  from  the  directors,  staff^  and  parents^ 
.associated  with'the  thirty  Head  Start  programs  sampled.    Local  providers 
were  not  asked  any*quesX rons  on  this  topic. 

These  respondents,  by  way  of  initiating  a  discussion  with  them  on 
the  various  aspects  of  the  delivery  of  T/TA  to  their  programs,  were 
*    asked-  how  satisfied  they  were    with  the  ?poney  available  to  them  for  T/TA, 
They  were  given  four  allo-wable  responses:    very  satisfied,  satisfied, 
dissatisfied,  and  very  dissatisfied.    The  d  istr  ibiition  of  these  responses 
when  aggregated  across  all  7  case  study  regions  is  shown  in' Table  D  1  i 
on  the  following  page,       ^  ' 

Generally,  this  data  shows  a  greater  frMuency  of  response  on  the 
negative  side  of  the  scale,    Schematically  thrs  phenomenon  could  be 


pictured  this  way: 

.  •  Very          +  . 

Very 

Satisfied       1  Satisfied 

Oissat  isf ied 

I  Dissatisfied 

DK/MA. 

6.3               .  28.0 

•  29.7 

17.8" 

]'i.5   3.7  • 

3^.3^  vs  k7.5%  +  18.2% 

The  data  also  reveal^?5hat : 

0      Region  It  (New  York)  was  the  only  one  not  to  give 
'  a  single  "very  satisfied"  response  to  this -question, 

o     Region  II  (New  York)  was  the  region  with  the  smallest 
percentage  {\0.^%)  of  positive  responses  (very  /, 
satisfied  or  satisfied)  and  the  largest  percentage 
(75%)  of  negative  responses  (dissatisfied  or  very 
dissatisfied)         ^  '   •       3  |j  4 
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4         -  , 

#     Region  VL (Dallas)  was  the  region  with  the  largest  per- 
-centage  (55.7^)  of  Rosit^ve  responses  and  the 
smallest  percentage  (26.9%)  of  negative  responses, 

% 

/ 

Nexj:  these  respondents  were. asked  if  they  had  a  choice  tn  the  matter, 
would  they  want  more,  less,  or  the  same  amount  of  money  available  to 
them  for  T/TA,    The  results  of  this  question  are  displayed  in  taSTe  D  2 
on  the  following  page.     The.  findings  here  are  that  8  out  of  10  {QOA%)  of 
all  those  responding  would  want  more  money  for  T/TA  purposes.    Only  1  out 
of  428  respondents  said  less  money,  and  28  {6.3%)  said  the  same, 

J       Region  I  T  (Ne-.^  York)  led, all  other  regions  in  answering  ''more*' 
(95,8%)  and  was  the  only  oRe  not  to  report  a  single  "less"  or^. 
"same"  response.  *  ^ 

Region  X  (Seattle),  besides  being  the  only  region  with  a  respondent 
who  thought  less  money  for  f/TA  would  be  desirable,  had  the.  smallest 
percentage  (58,2%       the  80,4%  'norm')  of  "more"  responses/and  the 
largest  percentage  (37%  vs.  the  6.3%  'norm')  of  "same"  ans^e^rs. 

This  group  of  interviewees  was  then  asked  if  they  could  get  more 
T/TA  if  they  wanted  it.    The  answers  to  this  .quest ion  are  present^  in 
Table  D  3,      More  than  one-third  of  the  %2B  respondents  (37-9%)  said 
that  they  could  get  more  T/TA  if  they  wanted  to.    Only  2k  ^6%)  said  "no" 

Regions  X  ^Seattle  -  k3'i\%)  ,  vr-(Dal1as  -  48,1%),  111  (Philadelphia  - 
kS.ZX)  all  had  -^n* except lonally  large  number  of  persons  who  answered  "yes" 
to  this'Vquestlbn.    Region  li   (New  York),   contrariwise,  had  the  least 
number  (1^.6%)  of  respondents  answering  "yes". 

Those  respondents  (162  total  across  the  seven  regions)  who  said  "yes" 
they  cbuld  get  more  T/TA  were  asked  from  what  source,  i,e.,  national  or 
regional  pi?6viders,  non-Head^  Start  sources,  or  by  means  of  direct 
purchase.       The  responses  the/" gave  arfe  shown  in  Table  D  4. 
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TABLE  0        Sources  for  Additional  T/TA 
(across  7  case  study  regions) 
(Directors,  Staff,  Parents  n-162) 


SOURCE  •     :^/%  NO 


National  Providers 

45/10.5% 

383/89.5% 

Regional  Providers 

-104/24.3% 

324/75.7% 

Non-Head  Start 

86/20".  1% 

342/79:9% 

Direct  Purchase 

62/14,5% 

366/85.5% 

Approximately  one  in  four  (2^5.3?)  replied  that  more  T/TA  could  be 
gotten  from  regional .  providers .      Next,  in  order  of  frequency  of  response, 
came  non-Head  Start  sources  (20.1%),  direct-purchase  of  T/TA  (14.5%),  and 
national  providers* '(10.5%) . 

Plegion  VI  (Dallas)  had  the  largest  percentage  of  interviewees  who 
said  they  could  obtain  more  T/TA  from  regional  providers  -^38.5%  vs. 
the  'norm'  of  24.3%. 

Conversely,  Region  V  (Chicago)  had  the  smallest  percentage  of  respon- 
dent^ who^felt  they  could  get  more  T/TA  from  regional  providers  -  9.5%  • 
vsr  24.3%  ('n'^rm*). 

The  'normal*  frequency  of  response,  taking  all  7  case  study  regions 
as  an  aggregate,  to  the  question  about  being  able  td  get  more  T/TA 
through  di r^c^t-purchase  was, 14^5%  aff i rmat tve  vs.  85.5%  negative*  Twq 
regions  exceeded  this  'norm'  considerably/    XJ  (IMPO  -  26.2%  affirmative), 
arid  V  (Chicago  ^  25.^%  aff i rraative) .At  the  same  time,  two  regions  fell 
below  this  'norm'  considerably:     IV  (Atlanta  -  kiZ%  affirmative)  and 
X  (Seattje  -  5-5%  affirmative)* 
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Summatron  of  D)  Findings:    Satisfaction  with  T/TA  $  -     -  -  * 

The  question  ask^d  in  this  section  was  '*how  satisfied  are  the 

consumers  with  T/TA  dollars  available?"  "  ~ 

•  _   -    -  - 

Generally  rrore  ^than.half  of  the  intervfewees  in  any  category  of  respond-  . 
dent  answering  this  question  reported  Befn^  d issatisf led  with  the  amount  of 
T/TA  dollars  available  for  example,  16  RO  respondents  answered  this  way.  as 
opposed  to  11  who  were  satisfied;  and  kj ,5%  of  the  directors,  staff,  and  par- 
ent5  who  responded  said  they  were  dissatisfied,  vs,  3^t3?  who  were  satisfied. 
This  phenomenon  is  very  difficult  to  draw  conclus4or\s  from.     It  Ttiay  imply 
people  are  not  satisfied  with  their  cirrrently  available  T/TA  dollars  and 
are  upset  about  ft.     tt  might  also  indicate  a  general ly, posit ive  feeling 
about  the  way  T/TA  dollars  are  spent  and  a  hope  that  more  dollars  could  be 
allocated  to  extend  the  program, 

*  Other  data  seems  to  support  the  latter  suggestion  :    8  out  of  10  local 

interviewees  said  they'd  rather  have  more  T/TA  money,  as  opposed  to  less  or 
the  same.    More  than  one-third  of  these  same  respondents  said  they  could 
obtain  more  T/TA  if  they  wanted  it  (See^tabie  D3).    The  two  potential  sources 
most 'frequent ly  mentioned  were  regional  providers  and  non-Head  Start  resources. 
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•M2     Palicy  and^' Guidance  ^! 
it3    Needs.  Assessiaeut  and 
H4    Selection  of  Providers 


^^5     Cotltrol  of  Providers 
.116^    EvaiLu^Ltion  af  Ptoviders 
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Dl     SaiisfactioQ  wich  T/TA  Pollars, 
^bZ    T/TA  Resources  Utilized 
'D3     Otiier  Supportive  Resou-roies- 
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D$     Special  C^tegaries 
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SECTION  32»   How  effectively  are  resources  used  in  T/TA  service  detHvery? 


KA!  staff  believed  that  another  major  indieator  of  how  effectively  T/TA  r 

is  being  delivered  was  how  Head  Start  was  uti  1  Izif^g  the  resduYces  avail • 
able.    This  question  actual  ly  must  be  broken  down  In  two  ways,  because  it  is 
one  thing  tp'ask  Head  Start  staff  what  TT^TA/resoaiices' they  use_  Xi^.^s'. ,  whd.ch 
kind  of  provider,  etc*)  and  quite  another  to  ask  the  providers  what  resources 

"'they' use  U.g*,  d istrtiJut ion  of  time  formulas,  etc,) 
*  f,    '  *  » ^  • 

Specifically,  in  this  section,  when  the  iatervTewees  are  program  people 

the  questions  relate  to  what  type  of  provfders  are  utilized  as  resources  (e.g. 

university  vs..  private  firm  or  national  provider  vs.  tocal  provider,  etc.)  and 

to  what  extent  are  th^y_  used^  -  Alsa,  a  sma^l  1  piece  is  presented  (with  RO  re- 

sponseS  only)  on  what  kinds  of  del ivery^settings  are  utilized,  to  what  extent, 

and  how  s-tiCcessf  ul  ly .  .  . 

>%       .  * 

When  the  interviewees  are  providers,  'the  focus  of  the  question  -is,  by 

^-      .  . 

virtue       their  role,  quite  different,    for  exampie^  .providers  at  aVl  levels 
(natfonat,_  regional ,  ^and  local)  are  queried  afaout  .whether  or  not  they  devise 
and  fbljow^a  formula  for  tlie  use-'2.^  their  time,  a  formula  for  when  and  for 
what  purpose  they  v-i  sit  J  their  cli*^!:  (i.e.,  the  national  fl)r  regional  -dffJtce 
or  th^  focal  program),  and  whether  6r  nat  they  pursue  any  skill  development 
activi.tfes*    They  are  also  asked  about  which  ][cinds  o.f  T/TA  they  deliver  most  - 
often.*    AH  of  these  questions  are  desTgned  to^ellcit  information  on, what 
the  providers  themselves  do  *and,  by  extension,  what  resources  Head  Start 
officials  and  staff  have  at  their 'disposal  'in  the  del  {very  of  T/TA.  " 

In  thi^  section,  the  topic  of  :Tj/TA ""resoOrces  utilized  wHl  be  discussed^ 
at  the  natixjnat;  regional  ,*  and  local  levels.  ^  "'^•'  -^^ 

'  a.      NationaMevel  (Prpvjder)  Responses 

No  data  was  collected  on. this  topic  from  OCD  Headquarters  officials. 
However,  a, number  of  quest iorts  relatr/rg  to  the  topic  were  put  to  the  na- 
*      tjonaf  providers.  - 
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'  One  of  the  resources  available  to  providers  that  wHl  have  an  impact 

on  how,  they  ^^1  iver  T/TA  Is  time  and  how  welt  they  manage  it^^    In  an  effort 
to  develop  an  indication  of  how  providers  utilize  their  tjme,  each  was 
asked,  "do  you^^ttempt  to  distribute  your  time  according  to  any  set  formula, 
/  '    s^g-,  30%  ,to  coordjnatiiig.  T/TA,a.cttylthes^  30%. tt)  prov^dingr  consul  ting  help 
directly  to  the,  locals,  201  providing  traihtrig  to  Head  Start  Grantees  and 
20%' to  administratfve  tasks?**    National  providers  responded': 

Tab^le  DS!^   Dlstributto'rf  of  Time  to  a  Set  Formula:    National  Providers 

(n^3^)V  '  ^  '  ^  ^      .  ' 


Responses 

Percent 

Yes 

38.2 

No 

47  J  , 

"Not  Applicable 

1i».7 

Just  \iriStr  hO%  indicated  they  did  attempt  to  distribute  their  time  ac- 
'Gprding  to  a  formula.  \hen  asked  to  explain  what  the  formula  was,  their 
answers  v^re  categorized- into  the  following  distrfbut ions:  ^ 


Ta bl e  0^ .  '  Formulas  by  Which  National  Providers  Distribute  Their 
Trmg  (n=13)  ~ 


Percent 

.    ?      '  Formulas 

Uti 1 izing  Formula 

•                  -  'i 
,100%  Administration 

15. 

100%  T/TA 

50.%ityTA;  50%  AdraitvistTat^on  - 

-  -  23.1. 

i»0%  T/TA,;  60%  Administration 

23.1 

80%  T/TA;  20%  Administration 

70%  Y/TA ;  30% . Adm inistration 

7.7 

30%  T/TA;  70%  Administration 

23. \     .  . 

atHer  ' 
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-By  way  of  explaining  the  categorization  procedure,  admi^^4^^^^^J^^ 
tivities  incl uded  planning  and  coordination  of  T/TA  delivery,  as  well  - 
as^"the  paperwork^  that  necessarpy  accompanies  such  activities.  T/TA 
activi'ties  were  defined  as  those  T/TA  se'rvfces  actually  delivered  in 
the  field,  on-site,  and  consulting^  whether  via-phone  or  in  person*. 

The  table*' shows 'that  of  the  13  national  providers  who  attempted  /" 
•to  plan-  their  time  according  to  a'  formula,  slightly  less  than  ^0%  spent 
half  or  more  of  their  time  delivering  T/TA  (50%,  70%,  B0%,  and  100% 
T/TA  categories  totaled).    More'than  kS%  of  the  providers  spent  kO%  .  ,  ^ 
*  or  less  tinie  in  actual  delivery  of  services.    The  remaining  \S%  spent 
^  all  their  time  In  administrative  tasks..    So  those  providers  who  tried 
to  spend^  50^  or  more  of  their  time  delivering  T/TA  were  in  .a  minor  I  ty. 
It  shoul^-be  mentioned  that  we, are  referring  here  onT/ to,  ttjose  who 
indicated  they  did  have ^ some  formula ;  other  who  did  riot  may'in  fact  also 
spend  50%      -more  of  their  time  in  th|tr**f  ie1d. 

'     '       To  get  ano tiler  .measure  of  the. nature  of  T/TA  activities  conducted 
by  prd^ider.s,  KAl^  staff  asked  national  providers,  "On;what  basis  do  , 
you  deternfrihe  when  and  for  what  piJJ'pose  to  visit  (the  Regional  Office) 
(the  local  .grantee/center)?*^   Their  responses  appear  below  in  Table  D7: 

Table  07.  ;  Basis  for  >^ational  Providers'  Visits  to  Regional  Office  ^ 
agd/or- local  Grantee  (n=3^)  -  ^  . 


ERLC 


Basis  for  Visiting  Regional  'Office 
and/or  Local  Grantee  . 

J.- 

Percent"  ; 

At  their  request 

•  61.8  :■' 

Routinely  (based  on  T/TA  plan)      ,  ; 

38.2 

National  Office  recommendation 

32.4 

Regional  Office  recoiBmendation 

CrlsisT^-Intervention 

^  38.2 

Other  ^ 

Multiple  responses  allowed. 
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-^A  rr^Jority  of  national  providers 'said  ^i^y  visit^^d  at  the  request 
of  the  Regional  OffJcef  or  local  grantee.    Just  under  kO%  indicated  their 
visits  were  routine  based^on  the  .T/TA  plan.    An  equal  number  visit  for 
crisis  intervention.     (*'Ot)ier'*  included  visits  for  planning  workshops 
and  needs  assessment  on-site.)    These  responses  indicate  general ly  that 
there  is  a  high  degree  of  flexibility  in  the  timing  and  purpose  of  visits 
to  boXh  regional  offices  and  local  grantees  by  national  providers. 

The  relatively  low  percent  visiting  or^  the  basis  of  ti^e  T/TA  plan 
(38.2%)  places  new  light  on  {^e  earlier  findings  about  the  percent. of 
national  providers  who  prepared  a  T/TA  plan  or  work  statcntent  {6hJ%  - 
,    see  Table  M9) .     It  is. apparent  that  the  T/TA  plans  did  not,  as  a  gen- 
eral.rule,  include  provisions  for  routine  or  regular  visitation.  While 

•f  lexibi  1 1  ty'  to  visit  either  th'e  Regional  Office  pr  local  grantees  when 
needed  is  a'plus,  the  apparent  lack  o^f  on-going  as  well  as  follow-up 
T/TA  in  a  planned*  fashfon  by  the  majority  of  national  providers  sampled 
is^'not.    For  the  regional  offices  and  local  p'rograms  to  maximize  national 
T/TA  providers,  .there  must  be  known  and  fairly  cont inuojus  ^level  of  service 
available.     It  seems  that>  among  our  sample,  services  tended  to  g|ven 
in  a  mare  sporad* c*^.way  than  integj^ated  planning  by  national  and  V"egional 
offices  would:  have  permitted. 

« 

Next^the  topic  of  T/TA  content  was  addressed.     National  providers 
were^asked^  to  name  the  three  categories  of  T/TA  each  most  frequently  of- 
fered in  Fiscal  Year  197^  and  in  Fiscal -Year  1975.    Table  D8,  following 
this  pa^,  presents  the  data.    BuT  first  an-  explanation  of  the  figures 
is  Qece«6ary.    Among  the  3^  national  ^providers  interviewed,  five  said 
that  answering  the  question  about  T/TA  categories  for  FY  197^  was  not 
applicable*.    The  reasons  were  either  that  the  individual  had  not  worked 
for  the  organfzatioh  in  FY  197^  or  that  the  organization's  activities  ^ 
could' not  be  categorized  in  that  fashion  (e.g.,  ERIC).    For  FY  1975,  1.8 
respondents,  sa  id  not^'appl  i  cable.    These  respondents  were  primarily  from 
organizations  which  did  not  have  FY  J975  contracts  (American  Psychological 
Association,  American  Dietetic  Association,  Technical  Assistance  Develop- 

'  3i3 
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^fnent  Systems,  High  Scope),  although  ERIC  respondents  were  also  represented 
here.     In  order  to  make  irore  ccmparaWe  cafculatieas ,  the  percentages  given 
In  Table  08  are  based  pn  the  nrumfaer *of  i^espondents  who  named  categories, 
excluding  not  applicable  responses..  . 

Table  D8,    Categories  and  Rank  Order, of  T/TA  Host  Frequently 
*  '     Offered  by  National  Providers  in  Fiscal  Years 
Z'  '    '       ->/  137^  ..and  1975  ~  7 


r  a  ^  Afyf\  I*  ?  oc 

of  T/TA 

^Fi^scal  Year  197^ 

Fiscal  Year  1975 

*  * 

L  ' 

(n-29) 

Rank 
Order 

(n=l6) 

Rank 
Order- 

Education 

55.2 

1 

50.0 

Parent  Involvement 

20.7 

5 

43.8 

2 

Social  Services 

6.9 

8 

12.5 

5 

Healtfi 

24,1 

\ 

43.8. 

2 

Kedi cal 

Dental    ^              ■  • 

6.9 

8. 

12.5 

5 

10.3 

■7. 

25.0 

4 

Ment;al 

17.2 

6 

Nutri  t  ion 

20.7 

5 

'12'.  5 

5 

Handicapped 

27.6 

,  3 

12.5 

5  ' 

Needs  Assessment 

27.6  ' 

3 

12.5 

-5 

Administration 

Ik.  1 

■  ■    '  k- 

■31.3  ^ 

'      '  3 

Management  Ski  1 1 s 

10.3 

7 

6/3  * 

6 

Fiscal  Management 

9 

6.3 

6 

Record-Keeping 

6.3 

6 

Performance  Standards 

31.0 

2 

6.3 

6 

Other 

•  10.3 

• 

7 

12.5 

5 

y 
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The  majority  of  national  providers  in  both  fiscal ^years  (FY7^  "  SS-ZX* 
F{  75  '  50.0^)  nan^d  education  as  the  most  frequently  offere'd  T/TA  com- 
ponent.   For  FY  197^,  the  category  mentioned  with  the  next  highest  fre- 
quency was  performance  standards  (31 •0|).    The  drop  in  frequency  between 
this  and  education  T/TA  was  almost  25-0%.    Both  handicapped  and  needs 
assessment  ranked  thitd  in  FY  197^  {ZJ. (>%)'.   -Second  ir>  FY  1975  were  health 
and  parent  i-nvolvement  (each  ^3-8%)  and  tfT^frd,  administration  (31-3?)  T/TA. 
The  shift  in  second  and  third  rrost  frequently  offered  T/TA  occurring  be- 
^tween  FY  1^7^  and  FY  1975  is  a  function  primarily  of  the  types  of  providers 
in  our  sample,   i.e.,  handicapped,  nutrition,  and  mental  health  provider?*,^ 
strongly  represented'  In  FY  197^  and  not  in  FY  1975-    A  perusal  of  the  table 
suggests  that  parent  involy^ent  is  closely  linked  with  health  T/TA,  and 
because  of  the  mix  of  providers  responding  for  fY  1975,  these  two  categories 
*rose  to  greater  ascendency  in  FY  1975* 

Thre^  other  items  are  of  interest.    One  is  the  consistently  high  fre- 
quency (relatively  speaking)  of  administration  T/TA.    This  need  appears  to 
be  a  constant.    The  other  two  are  needs  assessment  and  performance  standards 
T/TA,  which  showed  a  marked  decline  in  frequency  for  FY  1975t 

From  the*^topic  of  categories  of  T/TA  offered,  KAI  interviewers  moved 
to  a  discussion  of  skill  development  activities  in  which  national  providers 
participate.    National  providers  were  queried^  **Do  you  particfpate  at  least 
once  a  year  in  ^ny  of  t+ie  following  activities  to  increase  your  skill  and 
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expertise?**  Thef /'Responses  were  distributed  across  the  act  ivf  ties  as 
follows:  ^                                *  ^ 

Table  09.    Participation  in  Skill  Development  Activities:  National 
Providers  (n«3^) 


Skill  Development  Act'iyities 

Percent  of. 
National  Providers  Part icipaf ing 

Attend  refresher  courses/semTnars/ 
^conferences 

88,2 

Read  current  literature  in 
particular  field 

9^.1 

Collect  new.  audio-visual  nfiaterials 

*     '  79.^ 

Collect  new  kits/packets 

79-^ 

Subject  self  to  evaluation  from 
trainees 

82-^ 

Other 

2.9 

NO^E:    There  was  another  item  in  this  listing  which  was  supposed  to  read, 
"Subject  scHf  to  evaTuation  from  other  trainers,"  ijnfortunately , 
a  typographical  error  which  made  "'trainers"  appear  as  "trainees" 
w^s  not  caugKt  in^the  proofing  process,  and  we  have  omitted  this 
Item  from  analytical « consideration. 


As  can  be  seen, /a  vast , major! ty  of  national  providers  Indicated  par- 
ticipating in  all  these  activities/  'The  greatest  percentage  read  current 
literature  In  their  particular  field  of  expertise  {9^.J%).    The  areas 
that  the  least  percentage  of  provrders  were  able  to  utilize  for  develop- 
ing skl/ils  occurred  in  the  collection  of  materials.  ^This  may  be  a  func- 
tion partly  of  availability  of  useful  materials.    There  is  a^natural  ten- 
dency to  answer  this  entire  question  in  the  positive,  so  the^  reader  shoCild 
be  aware  of  the  possibility  of  inflated  percentages  appearing  7n  this 
range  of  items. 
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.fa',  .   Regional  Level  Responses  _    •    .  *  . 

Regional  level  responses  on  this  topic  of  T/TA  resources  utili?£d, 
and  all  other  succeeding  topics  in  this  chapter  on  findings,  are  discussed^ 
frrst  fran  the  viewpQ^Jnt  of  Regional  Office  (RO)  personnel  and  then  from 
thatof  regional  level  T/TA  providers.  -  > 

1.      Regional  Office  Responses  ^ 

These  responses  are  further  divided  into  two  parts;    an  aggregated  .  ' 
analysis  of  responses  from  all  11  regiojys  and  an  individualized  aSialysis^ 
of  responses  from  each  of  the;  seven  case  study  regions.    This  format  for 
presenting  RO  responses  will  be  followed  throughout  this  chapter  on 
findings. 

a)      Aggregated  analysis  of  all  11  regions 

(See  Chapter '11  for  an  explanation  of  the  selection  process  ^or 
interviewees  in 'the  Regional  Offices.) 

Regional  Office  respondents  were  asked  to  list  the  agencies/ 
organizations  which  provide  T/TA  services  to  programs  in  their  regions. 
^     Their  responses  were  as  follows: 

'     table  D10.    f/TA  Organizations  Utilized  (Type)i    RO  Respondents 


•  .  Response 

.  Frequency 

Un  i  ve  rs  i  ty/ Co 1 1 ege 

6 

Head  Start  Staff  (RTO/STO) 

■  5 

Consultants 

5 

Non-Profit  Corporation 

3 

National  Agencies 

1 

State  Agencies                               ^   .  , 

2 

Local  Agencies 

1 

(n-6An  many  of  whpfl}  did  not, respond) 
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T/TA- activl t les  were  provided  in  three^del ivery-setting  varieties; 

•  Inter^program  site  vislsts 

•  On-site  ccnvenings 

•  Off-site  convenings 

The  reported  frequency  of  use  of  the  three  delivery-settings  Is  sanmarlzed 
as  follows: 

Table  Oil.    T/TA  Delivery-Settings  Utilized  (by  Type):    RO  Respondents 


Frequency 

Inter-Program 

Responses 

Site  Visits 

On-Si  te 

Off-Site 

Un 1  vers  i  ty/ Co  1 1 ege 

3 

6 

7 

RTO/STO 

'  2 

• 

3 

5 

Other  Head  Start  Staff 

1 

1 

2 

Consul  tatits 

2 

2 

Men-Profit  Corporation 

1 

4 

Agencies  (national >  state,  local) 

1 

1 

1 

(n»64,  some  of  whom  did  not  respond;  multiple  answers  were  allowed) 


A  summary  of  ratings  on  the  effectiveness  of  the  three  settings  in 
the  'delivery  of  T/TA  is  given  below: 

Table  012*    Effectiveness  of  Three  T/TA  Delivery-Settings;    RO  Respondents 


o 

Excel  lent 

Very  Good 

Good 

Fair 

Poor 

Inter-Program 
Site  Vfslts 

8 

On-Si  te 

k 

11 

5 

1 

Off-Site 

8 

.  k 

1 

-1 

(n-6A,  manyj'of  whom  did  not  respond) 
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Inquiry  was  then  made  about  whether  any  request  for  T/TA  service  had' 
had  been  denied  by  any  national  provider,  21  respondents  said  "Ho,"  and 
and  only  one  said  that  a  request  had  gone  unanswered.    A  discussion 
on  RO  respondents  comments  regarding  specifTc  national  providers  in 
presented  ;n*a  later  section  on  "Excellence  of  T/TA." 

bO      Individualized  analysis  of  each  of  seven  case  study  regions 

/ 

Project  staff  selected  seven  regions  for  purposes  of  intensive 
"case  study."  (See  Section  II  for  an  explanation  of  this  selection 
process).  ,  , 

^  Presented  in  this  section  Ts  an  analysis  of  the  collective  responses 
of  the  persons  interviewed  in  each  "case  study"  Regional  Office  on  the  sub 
ject  of  T/TA  resources  utilized.     (See  Chapter  II  for  an  explanation  about 
the  selection  of  the  case. studies.) 

NEW  YORK  (II) 

Throughout  Region  It  the  primary  means  employed^  to  provide  T/TA 
services  were: 

X       Seminars,  usually  2-3  days,  on-site  and  off-site 
Use  of  video-taped  presentations 

On-site  consultant  training,  usually  Ort  a  one-to-one  basis 
Visits  between  and  among  vario'us  local  program  staff* 

All  of  these  means  were  rated  "Very  Gcxid'^  to  "Excellent"  by  Region  11 
staff.  ■  • 

PHILADELPHIA  (ill) 

The  onl.y  organizations/agencies  that  were  named  as  providing 
direct  T/TA  to  programs  in  Region  111  were  the  universities  and  colleges^ 
They  were  rated  as  providing  a  great  deal  of  T/TA,  although  If  was  noted 
that,  aS  contractors,  they  were  not  supervised  fay  the  Regional  Office 
staff.    The  STOs  were,  in  fact,  employees  o^  the  universities,  and 
therefore  they  as  contractors  were  very  independent* 
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In  examining  '.thich  setting  T/TA  is  best  delivered,  Region*  til 
data  shows,  strongest  support  for  on-site  convenings*    T^e  effective- 
ness of  this  setting  as  used  b/  the  university  providers  and  STOs  in 
Region  Ml  was  rated  as  '^Very  Good'*  to  ^'Excellent*;* 

The  second  choice  of  setting  is  off-site  pOnvenings.    These  are 
seen  as  particularly  necessary  when  a  new  program  starts,  and  the 
effectiveness  was  rated  as  "Very  Good/* 

Inter-program  site  visits  was  the  third  choice  of  setting  for 
K^Wver/  of  I/TA  and  was  seen  as  being  effective  in  certain  situations* 

Region  111  receives  assistance  from  the  AAP  in  the  form  of  con-^ 
suiting  ser/ices  to  local  programs  two  or  three  times  a  year*  Also, 
they  provide  the  health  liaison  person  re  T/TA,    The  assistance  from 
the  AAP  was  rated  as  **Good,**  although  the  comment  was  made  that  there 
were  mixed  reactions  concerning  AAP  currently  coming  from  the  field* 

The  U.S.  Public  Health  Service  was  noted  as  providing  excellent 
dental  -help  to  Region  III  programs.    Also,  CDA,  HSST  and  ERIC  were 
mentioned  as  beginning  to  provide  assistance  but  they  were  difficult 
to  rate  si^^ce  these  contracts  were  just  starting* 

Region  111  reported  no  instance  in  which  T/TA  service  was  requested 
from  a  national  provider  which  was  not  honored  by  the  provider. 

Several  suggestions  were  offered  to  improve  the  service  given  by  ^. 
national  providers,  such  as  more  accessibility  of  trainers*  Regarding 
the  AAP,  it  was  suggested  they  should  have  more  knowledge  of  the  plans 
for  health  activities  by  the  health  liaison  Specialist  in  Region  III.  . 

It  was  also  foot-noted  that  there  was  no  conviction  that  national 
providers  were  very  effective  on  the  local  program  level 

ATLANTA  (IV) 

Region  IV's  providers  were  drawn  primarily,  from  universities  and 
colleges,  and  secbndarlly  from  non-profit  corporations.    T/TA  activities 
have  been  carried  out  mostly  on-site  at  the  local  level,  in  some  off- 
site  centers  (usually  associated  with  universl ty/col lege  providers), 
and  through  a  limited  number  of  Inter-program  site  visits*    For  FY  75 
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the  region  decided  to  put  greater  eitiphasTs  on  the  provision  of  T/TA 
services  to  clustered  groupings  of  local  program  personnel • 

The  aggregate  viev<point  of  relevant  Region  JV  personnel  Is  that 
the. total 'T/TA  activities  merited  ratings  In  the  "Excellent,"  and 
"Very  Good"  categories-    Of  the  activities  In  the  three  different 
settings,  the  on-site  T/TA  of ferings .were  regarded  to  be  the  most 
effective  ("ExceUent") ;  off-site  convenings  and  inter-prograro  site 
visits  were  rated  as  "Very  Good." 

Specific  T/TA  offerings  were  given  in  Region  IV  on  the  following 
subject/technique  areas: 

•  Management  - 

•  Record  Keeping 

•  Budget 

•  Needs  Assessment 
r            •  Health 

It  Parent  Involvement  '  ^ 

'  •  Education 

•  Community  Services 

•  Performance  Standards 

•  .  Classroom  Activities 
*    •  Training  Packages 

•  Audio-Visual  Materials 

Construction  ^nd'  Use 
•  V 

Approxiinately  70?  of  these*  specif  ic  activities  were  rated  as  "Excel- 
lent^^ and/or  "Very  Good";  the  remaining  30%  were  rated  as  "Good*" 
Np ^/TA  activity  was  rated  jn  the  "Fair-Poor"  categories, 

-   ^In  addition.  Region  IV  received  T/TA  service  from  several  national 
provider  sources.    The  American  Academy  of  Pediatrics  provided  a 
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pediatric  nurse  and  another,  regi stered  nurse  on  a  fuH-tM  basis; 
the  T/TA  service  provided  by  thfs  AAP  source  was  recjarded.  to -be" ' 
"Excellent."  "  ^  '  ^ 


National  provider  assistance  in,denta1  services  was  receivfed^ 
from  the  U.S.  Public  Health  Service;  it.  too.  was  rated  as  "Excellent" 
by  Region  {V  personnel'. 

Finally,  the  region  received  several  consultative  conferences 
from  University  Research  Corporation;  these.servic.es  were  rated  in  the 
**Very  Good'*  category.  .  :    -   -     "  ' 

^to  requested  service  has  been  denied  by  any  national  provider* 
-Regional  interviewees  did  not  perceive  any  changes  needed  to  improve, 
the  process  of  securing  service  from  national  providers. 

CHtCAGO  (V)  '  >    .  - 

It  is  the  response  In  Region  V  that  there  is  no  wSy  to  break, 
down  the  providers  into  types  and  techniques' us^.    State  agencies  . 
have  staff  people  who  work  with  state  providers  and/or  loc^}  programs^ 
Often  thia-'PS/TA  is  . provided  free  althouj^  they  are  occasional ty  „hi red 
as  consultants*^  '  _       -  • 

The  effectiveness  of  inter -program  site  visits  is  rated  as  ^'Very 
Good*'rbut  not  Very  many  programs  do  it  due  to  a  limitation  of  time^ 
On-site  convenirigs  were  rated  as  ^*Very  Good,**  and  off-site  cluster  . 
convenings  are  *'Gpod"  if  based' on  a  level  of  common  need  where  Head 
Start  programs  carr  share  their  concerns  in  a  group  setting. 

Various  national  providers  provide  services  in  Region  V,  such 
as  the  APA  which  was  very  effective,  the  AAP,  the  ADA,  the  U.S.  Pubjic 
Health  Service  and  TADS. 
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Ther^  i^':^  data  as  to  whether  T/TA  was  requested  f r^ra  national 


providers  bSa't  npt.^recei^e^. 


Region  V  provided  no  suggestions  for  imprcJvements  in  the.' service 
given  by  national  .providers.  -  -        .  ,  " 

.'DALLAS  m):  ^  .        *  • 

^  -  -    -  --  '  ■  " 

Very  timited  responses  frdm  Region  VI  tndi<;ated_onJy  that  uni- 
versities and  colleges  es  well*  as  Head  Start  RTD^and  STO  staff  provided 
direct-'T/TA  to. programs  in  Region  VJ,    Unlversi ties/coTleges  and 
agencies  all  delivered  T/TA  in  all. three  settings:    Inter-program  site 
visits;  on-site;  and  off-site  conyenlngs,  which.were  noted  to  fae 
cluster  worjcshops. 

Jhe  effectiveness  of  the  inter -prog ram  site  visits  and  the  on- 
site  convertings  wa>  rated  as  '^Very  GoodV'  while  the  cluster  workshops 
-in  off-site  ^bnvenings  was  given  a  **Good*^to  "Fair*^  rating! 

In  the.nat-fonal  provider  group  J  the  AAP  was  noted  for  its  assistance 
-  through  a  health  liaison^and  pediatric  consu^tantto  the  local  programs, 
and  the  American  Dietetic  Association  and  AmerrcaTi  Psychiatric  Asso- 
ciation were  also  mentioned.    All  of  these  national  providers  were 
given  * 'Excel  lent"  ratings,  but  it  was  noted  that  the  rat ing:  was  a  -  - 
judgment  of  the  actual  person  who  delivered  the  assistance,  not 
necessarily  the  provider  in  general* 

•  As  far  as  the  Regional  Office  is  concerned,  the  national  pro- 
viders work  as  contractors  for  the  Regional  Office  and  under  their 
jurisdiction,  and  therefore  they  get -excel  lent  services^ 

Region  Vf  staff  perceived  the  need  for  some  improvement  in  the 
national  provider  processes  for  delivery  of  T/TA  service.  Services 
giveO:by  national;.providers  should  be  consolidated  to  avQjd  duplica- 
tion which  proves  to  be  wastefijl.  The  Regional  Office  should  have, 
input  as  to  how  the  services  will  be  provided  before  the  Contracts  are 
let.  There  is  also  a  feeling  that  consultants  chosen  should  have  a 
strong  intlrest  in  children,  not  just  an  expertise  in  their  field. 
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SEATTLE  (X) 


Scant  data  was  returned  in  answer  to  the  questl6n  which  agencies 
provide  di rect  T/TA  to  programs  and  how  muchl    Regional  Office  program 
analysts  were  ^ntloned  as  giving  a  great  deal  of  technical  assistance, 
and  STATOs  were  cited  with  some  frequency  as  giving  a  great  deal  of 
training  to  programs  in  Region  X, 

The  STATO  in  Region  X  used  inter^prograni^jy*'te  visits  (informal), 
on-site  convenings  and  off-site  convenings  for  sitings  in  which  tO- 
deliver  T/TA.    Program  analysts  also  made  use  of  on-site  and  off-site 
convenings.    All  these  were  rated  as  **Very  Good"  by  the  3  of  6  respon- 
dents  who  answered.    It  was  noted  by  one  respondent  that  off-site 
convenings  were  best  for  Policy  Council  or  Board  people  because  li  they 
get  to  know  each  other  better  and  2)  distractions  are  avoided. 


Most  respondents  credited  the  AAP  with  providing  *'Very-Good'*  to 
"Excellent"  assistance  to  their  programs  in  Region  X.    The  U.S.  Public 
Health  Serv-ice  also  received  a  "Very  Good"  to  "Excellent"  rating, 
with  one  respondent  terming  U.S.  Public  Health  assistance  as  "phenomenal 

All  respondents  said  they  had  never  requested  T/TA  from  national 
providers  and  not  received  it,  but  one  noted  they  had  written  Head- 
quarters regarding  bad  service  by  a  contractor  who  was  supposed  to 
provide  Information  on  handicapped  and  never  adequately  did  so. 

Most  respondents  felt  no  improvements  were  needed  In  service  given 
by  national  providers.    One,  however,  commented  that  the  assistance 
\offered  by  national  providers  could  be  more  timely. 

INDIAN  AND  MIGRANT  PROGRAM  DEVELOPMENT  (IHPD) 

Universities  and  colleges  were  mentioned  by  several-  respondents 
as  providing  quite  a  bit  of  direct  T/TA  to  programs  in  the  IMPD  region* 
Several  non-profit  corporations,  such  as  ^  Native  American  Technical 
Assistar^ce  Xorpofation.  and  the  Southwest  Educational  Lab  for  migrants 
in  Austin,  Texas,  were  also  named  and  credited  with  giving  "Quite  a  Bit* 
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Other  direct  providers  mentione.d  in  the  IMPO  region  were  OICS  and 
MED6  anrfsix  tribal  coftposftes  in  Arizona,  New  Mexico,  Montana,  the 
Dakotas,  and  Minnesota. 

Inquiry  was  made  as  to  the  types  of  setting  in  which  TZJA  was 
delivered  and  the  effectiveness  of  each. 

^  ^  The  interest  in  ^the  IMPD  region  was  strongest  for  on-site  con- 

venings.  It  was  felt  that  this  was  the  best  approach  for  most  providers, 
and  that  the  grantees  wanted  this* 

lnter-pro$ram  site  visits,  with  good  planning,,  received  some 
interest  and  there  was^  indication  that  more  T/TA  irt  this  setting  was 
desirable. 

There  were  conflicting  feelings  concerning  off-site  convenings 
for  delivery  of  T/TA.    I^t  was  rated  as  **Good'*  when  ijiterpreted  to  mean  • 
an  off-site  gathering  to  explain  directives  and  mandates,  but  was 
given  a  **Very  Poor"  rating  when  seen  as  large  gatherings  of  program 
people  who  accomplish  nothing. 

Among  national  providers,  the  AAP  was  mentioned  most  often  as 
providing  several  health  specialists  plus  a  secretary*.    Ther^  was  a 
difference  in  feeling  as  to  how  effective  these  services  were,  with 
support  in  the  '"Very  Good*'  to  "Good*'  range  but  some  ratings, , based 
on  feedback  from  the  field,  of  only  "Fair"  services. 

Another  national  provider  mentioned  was  the  U.S.  Public  Health 
Service  which  provides  dental  and  medical  services  at  the  grantee 
level  and  was.  rated  on  a  range  from  "Good"  to  ^*Poor»"  ** 

Other  national,  providers  were  mentioned  briefly  as  giving 
services  to  IMPD  but  on  which  there  is  not  enough  data  to  rate* 
These  are  the  AMA,  the  APA,  Jrtie  ADO,  Social  Dynamics  and  Littlejohn*  • 

Scant  xiata  indicates  that  there  were  no  situations  in  which. 
T/TA  was  requested  from  a  national  provider  and  not  received* 
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.    There  is  aji  indication  that  greater  coord i iorv  i>etween  the 
'   nationaJ  providers  and.  the  IMPO  staff  would  lead  to  improved  services 
from  the  national  providers.    There  is  some  confusion  as  to  which 
national  organfzation  specialities  will  fijl  what  IMPD  needs.  . 

^ 

Specifically,  a  suggestion  was  made  that  the  AAP,  as  an  orgajii-- 

•  zation,  should  Jtake  a  mdre  active  role  in  translating  OCD  thruS^ts  so 

•  that  all  their  people  delivering  Services  out  in  the  field  understand 
,  thel  r  objectives. 

2)      Regional  Provider  Responses 


-   These  resources  are  also  further  divided  into  two  parts:  group 
one,  hi  respondents  from  the  (generally)  most  experienced  RTO/STO/ 
.   STATO/OICS  network  staff  aoross  the  country,  and  group  two,  77  respon* 
dents  from  a  variety  of  providers:    HSST/CDA',  LOP,  RTO/STO/STATO/OICS, 
and  state,  multi-state,  or  region-wide  organization,  all  of  whom  were 
oiiosen  because  they  serve  the  local  programs  selected  in  our  sample  for 
on-site  interviews.    This  format  for  presenting  regional  provider  re- 
sponses will  be  followed  throughout  this  chapter  on  findings. 

a)      Group  One:'  RTO/STO/STATO/OICS  network  responses 
(aggregated  across  all  11  regions) 

.  Presented  in  this  section  is  an  analysis  of  the  responses  received 
from  RTO/STO  network  personnel  on  the  subject,  Qf  T/TA  resources  utMIzed. 
(See  Chapter  II  for  a  detailed  explanation  on  the7selection  process  for 
these  individuals.)  * 

lnquiry\/as  made  as  to  a  method  or  allocation  strategy  for  the  use 
of  the  professional  time  by  RTO/STO/STATO/OICS.    Slightly  mo're  than^^h^lf 
of  the  39  training  officers,  who  responded  to  the  questjon  indicated  that 
they  did  not  distribute  their  time  according  to  any  set  fbrmula. 

A  few  cited  reasons  or  explanations  of  their  use  of  time,  such 


as: 


-  first-come,  first-serve  o 

-  more  to  larger,  le$s  to -smaller  ^ 

-  priori  ty' based  QOQ 

-  35%  coordination  '  ' 


Ki'rSCHNSR  associates  INC  ^  . 

Those  training  officers  who  did  distribute  their  time  according  to 

formula  {l8  respondents)  cited'a  var        ofNformulas,  which  included^ 

•  •  ... 

expli>:it  budgeF^d  percentages,  suci?  as;  - 

50%  T/TA;  50?  AdministratioA;    _  .  v  . 

70%  T/TA^  30?  Administration; 

-  30?  T/TA;  70?  Administration;  or 

-  80?  t/TA;  20?  Administration.  ^ 

Other  respondents  discussed  the  rationale  for  their  distribution  of 
time  without  specifically  noting  their  ""formula,"  e.g.: 

/'  .by  designated  man-days;  .  ^ 

-  not  by  percent  of  ti^,  but  by  scheduling  a  visit  to  each 
program  quarterly;  or 

-  by  state  requirements.  '  .  '  ' 

D^ta  was  also  sought  from  RTO/STO/STATO/0 1 CS  on  the  nature  and 
kinds  of  skill  developpiegt  activtties  in  which  they  themselves  par- 
ticipate  specifically  to  i-ncrease  their  own  knovlledge  and  skiH. 

The  overwhelming  majprtvty  of' training  officers  m^ke  use  of  a 
variety  of  self- improvement  tectin iques .    Differences.'  in  amounts  of  ^ 
*  *use  among 'techniques  is  not  significant,  as  is  shown  beloW: 


Tablje  D13-    Part ici'pat ion  in  Skill  Development  Activities: 

(     ^  ^  


RTO/STO 


Network    ^  ^ 


— :  — : — ^  '  

v^ctivlty 

.  NOmber  Responses 

■P.ercent  of  42 

Attend  refi'esher  courses 

37  '    '  - 

Read  current  1-i^rature 

38 

Collect  audio-vi5u^l 

"  38 

sn. 

Collect  kits/packets 

^7 

88% 

'Evaluation  from  trainees  ' 

38 

sn 

Evaluation  from  tra-iners 

36'  '  - 

^ther 

.  2 

5% 

(n=^2;  a  few  of  .whom  did  not  respond)  \ 
NOTE;    Compare  this  Table  with  Table  D9  on  f^ational  Providers 
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"Other"  activities  mentioned  included^  attending  workshops  and  5^ 
universi ty- attendance.  ^  ^ 


b) 


Group  Two:  •  Various  Regional  Provider  Responses 
(aggre^,te  across  seven  case  study  regions  only) 


Presented  in  this  .section  is  an  analysis  of  the  responses  received 
• -^rofn  the  77  regional  .providers  on  the  subjVect  pi^l/ltK  resources  utilized. 

(see  Chapter       for  an*  expl-anat ion  of  the  selection  process  for  these 
/   individuals.)    Regional  variations  in  these  data  will  be  highlighte'd  as  • 

appropriate.  ■  .       ■      .  * 


As^was  mentioned  for  national  providers ,  the  time  available  to  pro- 
viders t;o  arrange  ?or  and/or  provide  ^rvices  is  an  issue  in  the  delivery 
of  T/TA.     In  an  effort  to  develop  an*  indlcatjon  of  how  regional  provi\iers. 
utilize  their,  time,  each'was*  asked ,  "Do  you"  attempt  to  distr.ibijte  your 
time  according  to  any  set  formula,  e.g.,  30%  to  coordinating  T/JA  activ- 
ities,  30%  to  providing  consulting  help  directly  to  the  locals,  20%  p-rd-^ 
viding  training  to  Head  Start  Grantees,  and  20%  to  administrative  tasks?" 
Regional  providers  ,^nswei*ed:  . 


77)     '  • 

1 

Respot^ses 

Percent 

Yes 

53.2 

No" 

.  ;    ; ■  46.8  '. 

•NOTE:    Compa'rd  this  Table  with  Table  J)5 
on  National  Providers 


330 


KIRSCHNER  ASSOCIATES  INC  .  ^  -  ^ 

.    Over  half  of  the  regional  providers  indicated  they  did  attempt  to 
use  SOTO  kind  of  formula  to  distribute  their  time.    This  figure  is  higher 
than 'for  national  providers  (38*2^)*  Of  the  total  number  of  regional  re- 
spondents^ who  did 'use  a  formula  ik\  respondents),  10  were  from  Region 
IN  (Philadelphia)  and  10  frora  Region  VI  (Dallas).    These  two  regions 
accounted  for  half  the  total.  » 

Then  each  provider  who  answered  "Yes''  explained  what  his/he/ 

particular  forntula  was.    Table  015  presents  the  types  of  fdrmulas  offered. 

Table  D15.    Formulas  by  Which  Regional  Providers  distribute  Their  Time 



Formulas 

Percent 

100^  Administration 

9.7 

1001  T/TA 

r.k 

S0%  T/TA;  501  Administration 

19.5 

401. T/TA;  601  Administration 
r 

7.3 

80%  T/TA;  201  Administration 

12.2 

70% -T/TA;  30%  Administration 

19.5 

30%  T7TA;  70%  Admin istra't ion 

7.3 

Other 

22.0 

4 

'NOTE:    Compare  this  Table  with  Table  06  on  National 
Providers 


Looking  at  just  those  providers  who  spent  50?  to  100%  of  their  time 
in  actual  provision  of  T/TA,  the  fiqures  total  51  .2%.    Sliqhtly  under  152; 
spent  less  than  50%  of  their  time  on  actual  T/TA.    Nearly  one-quarter 
specified  responses  that  had  •to  be  classified  as  "other**  (according,  to 
MBO  mandate,  according  to. Regional  Office  stipulation,  and  as  needs  arise). 
Those  providers  devoted  excl^usively  to  administrative  tasks  (planning  and 
coordinating  T/TA)  comprised  almost  one-tenth. 
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The  providers  who  attempted  to  spend  50%  of  more  of  their  time  ia 
the  field  and  over  the  phone  delivering  training  and  technical  assistance 
were  in  the  majority.    This  total  represents  about  a  15^  increase  over  na- 
tional providers.    A  cautionary  note  must  be  sounded, ^however  because 
these  figures  speak  onhy  of  those  who  indicated  they'did  have  some  form,-^ 
ula.    The  others  who  did  not  may  include  a  number  who  spend  half  or  more 
of  their  time  on-site  and  consulting-  '  • 

As  a  further  indication  of  the  factors  that  must  be  considered  in 
T/TA  delivery,  regional  providers  were"asked  to  indicate  the  ba.ses  for 
determining  when  and  for  what  purposes  to  visit  the  Regional  Office  oj: 


grantee.    Table  *0l6  pre'sents  the i  r  *r^5ponses  : 

016.    Basis  for  Regional  Providers'  Visits  to 

Regional  Office 

and/or  Local  Grantee  (n=77) 

Basis  for  Visjtijig  Local  Grantee 

■percent 

At  their  request  1 

Routinely  (based  on  T/TA  plan) 

Natiorral  Office^  recommendation 

Regional  Office  recommendation 

Crisis  intervention  • 

Other 

"92. 2 
68^ 
22,1 
64.9 
64.9 
13.0. 

Multiple  response  allowed. 

NOTE:    Compare  this  Table  with  Table  DJ  on  National  Providers 


Nearly  all  respondents  said  that  one  of  the  bases  for  their  visits 
was  the  local  grantee's  request.    Almost  70^  visit  routinely,  based  on 
the  T/TA  plan.    Crisis  Fntervention  and. Regional  Office  recommendation 
were  each  mentioned  by  about  two-thirds  of  the  respondents.  Responses 
in  the  other  category  fell  into'two  types:    monitoring  or  evaluation 
Visits  (pre-review,  assessment,  certification),  mentioned  by  most -pro- 


viders, and  tra ining  vi si ts. 
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^  The  regional  providers  evidence  a  much  higher  level  of  requirement 
to  visit  based  on  the  T/TA  plan  iSsA%)  (see  Table  M32)  than  do  national 
providers  (38-21) •  This  factor  permits  oore  continuity  of  T/TA  services 
and  speaks  pointedly  tq  the  difference  between  the  regional  offices*  re- 
quirement  for  planning  T/TA  services  delivery  and  accountability  of  pro- 
viders and  that  of  the  national  office.  It  is  true,  however,  that^im- 
ilarly  to  national  providers,  a  lower  percent  of  regional  providers  visited 
routinely,  based  on  the  plan,  than  did  write-a  T/TA  plSn,  which  presumedly 

r 

would  include  some  type  of  scheduling  requirements  (68«8%  vs.  32.2%). 
(The  figures  for  national  providers  were  3B.2%  visiting  on  the  basis  of  the 
T/TA. plan  vs,  6^.7^  writing  a  T/TA  plan.)    Although  the  differential  be- 
tween  these  two  figures  (visit  vs.  write  T/TA  plan)  is  similar  for  regional 
and  national  providers,  the  data  supports  the  fact  that-most  regional  pro- 
viders were  under  stricter  planning  requirements  than  national  providers. 
At  the  same  time,  regional  providers  evidence  a  high  degree  of  responsive- 
ness to  visiting  upon  request  (92.2%). 

Regional  variatfons  were  found  on  each  of  these  items  except  "at  their 
request*'  and  are  summarized  as  follows:  ^ 

•  Compared  to  the* "norm"  of  68.8%  who  visited  local  grantees  on  the 

basis  of  the  T/TA  plan.  Region  II  (New  York)  providers  were  low 

(50.0%)  as  were  Region  X  (Seattle)  "providers  {kk.k%).  However, 

Region  XI   (fMPO)  providers  were  high  (90.0%); 
♦ 

•  Compared  to  the  "norm"  of  22.1%  who  visited^local  grantees  on 
the  basis  of  national  office  recommmendat ion ,  Region  II  (New 
York)  and  Region  XI  (IMPD)  providers  were  high  (50.0%  each), 

^  an3  Region  V  (Chicago)  and  Region  X  (Seattle)  providers  low 

*(0.0%); 


-Compared  to  the  "norm"  of  63^6%  who  visited  local  qrantees  based 
on  regional  office  recommendation.    Region  II  XNew  York) /and 

.  Region  III  (Philadelphia)  providers  were  high  (10.0-0%  and  78. 6t) 

respectively),  and  Region  "(l  (Chicago)  -and  Region  VI  (Dallas) 

providers  were- low  (50,0%  each); 
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Corpared  tp  the  *'norm''  of  6k. 3%  who  visrted  local  grantees 
based  on  crisis  intervention,    Region  XI  (IMPO)  and  Region 
ly  (Atlanta)  providers  were  high  (100.0%,  and  77.8%)  respec- 
^  tively)  and  Region  It  (Ne>/  York)  Region  VI   (Dallas),  and 

Region  X  (Seattle)  providers  low  (50.0%,  ^.9%,  and  33-3% 
respectively); 

•       Compared  to  the. "norm**  of  1^.3%  who  visited  on, an  "other*' 
basis.  Region  II  (New  York),  Region  V  (Chicago),  and  Re- 
gion XI  (IHPO)  providers  were  low  (0.0%  each). 

From  questions  relating  to  time  distribution  and  bases  fof  visit^g 
local  grantees,  we  moved  to  the  topic  of  T/TA  content.    Regional  provfoers 
were  asked  to  name  the  three  categorfes  of  T/TA  and  most  frequently  of- 
fered in  Fiscal  Years  197^  and  1975.    Before  discussing  the  data,  one 
point  must  be  explained.    We  sampled  77  regional  providers,  and  of  these, 
five  answered  not  applicable  for  FY  1974,  and  two  for  FY  1975.    The  rea- 
"sons  for  this  answer  were  either  that  the  individual  was  new  enough  .to 
the  provider  organization -that  he/she  was  not  involved  in  FY  1974,  or 
that  the  funding  cycle  was  such  that,  at  the  time  of  the  interviewing, 
the  provider  was  still  contracted  out  of  FY  1974  monies.     In  order  to 
make  comparable  calculations  between  the  two  years,  the  percents  listed 
are  based  only  on  the  number  who  names  categories,  excluding  not  ap'* 
plicable  responses.    Table  017  follows  this  page.  vr 
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Table  D17-    Categories  and  Rank  Order  of  T/TA  Most  Frequently  Offered  by 
Regional  Providers  in  fiscal  Years  197^  and  1975 


Fiscal  Year  197^ 

r 1  SCd  1 

Tear  ij/p 

vaLcyuricb   or  l/IM 

Percent 
(n=72) 

Rank 
Order 

Percent 

Rank 
Order 

Education 

52.8 

1 

50.7 

1 

Parent  Involvement 

37.5 

2 

37.3 

3 

Social  Services 

9.7 

7 

4\0 

12 

Health 

'  9.7 

7 

12.0 

8 

Medical 

— 

1-3 

•  — 

Dental 

10 

Mental 

1.A 

10 

1  T 

Nutr i  t  ion 

6.9 

8 

6.7 

10 

Handicapped 

31.9 

k 

A1.3 

2 

Needs  Assessment 

16.7 

7 

20.0 

6 

Administration 

27.8 

,  5 

'  24.0 

.5 
-7 

Management  Ski  1 1 s 

18.1 

6  ■ 

U.7 

Fiscal  Management 

6.9 

8 

8.0 

9 

Record-Keeping 

].k 

10 

2.7 

13 

Performance  Standards 

36^1 

3 

3A.7 

Career  Development 

2.8 

9 

A.O 

12 

All  or  most  of  above- 

7 

'  6.7 

.  10 

Other 

10 

5.3 

11 

 / 

NOTE:    Compare  this  Tgble  with  Table  D8  on  National  Providers 


Because  some  provider  respondents  answered  that  the  T/TA  they  provided 
covered  all  or  most  of  the  categories  listed.,  and  they  were  un^M« 

rank  the  categories  most  frequently  offered,  their  responses  were 
coded  "all  6r  most  ojp^bove"  categories. 
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The  categories  of  T/TA  offered  most  oftep  Jby  regional  providers  In 

FY  197^  and  FY  ,1975  show  a  high  degree  of  consistency.    For  both  years, 

education  T/TA  was  most  frequently  offered  by  most  providers  (FY  197^  • 

52.81;  FY  1975  -50.7?).    Second  most  frequently  offered  in  FY  197^  was 

parent  involvement  T/TA  (37.5%)  and  third,  performance  standards  (36.1%). 

In  FY  1975,  handicapped  T/TA  was  offered  second  most  often  (^1.31)  and 

parent  involvement  was  third  (37.3?) .    Performance  standards  dropped  to 

fourth  {3^*7?).    The  increased  emphasis  on  handicapped  T/TA  in  FY  1975 

steins  from  the  mandate  Head  Slart  was  given  to  incorporate  liandicapped 

Into  their  programs,  and  may  also  point  out  (1)  that  regional  providers 

have  increased  skills  in  providing  such  T/TA,  and  (2)  they  are  filling 

gaps  in  services  needed  to  fulfill  the  mandate. 
.  * 

The--ft^t ional  and  regional  providers  manifested  a  high  degree  of 
congruency  in  categories  of  T/TA  most  frequently  offered.    Education  was 
always  mentioned  by  the  majority  of  respondents  in  both  groups,  while 
performance  standards,  parent  involvement,  and .handicapped  T/TA  ranked 
either  second  or  third  among  these  providers. 

Regional  variations  occurred  on  a  number  of  these  categories. 
Tables  Dl8  and  D19,  fol1ow4Jg  this  page,  have  been  constructed  to 
show  the  "norm**  for  each  category  (in  this  instance,  calculated  by 
dividing  the  total  number  of  regional  providers  who  answered  ttie 
question  for  each  year,  by  the  number  mentioning  each  particular 
category)  against  which  each  region's  providers  responses  are  ^ 
compared. 
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Table  D1.8-    Comparison  of  Each  Region's  Regional  Providers  Offering 
Categories  of  T/TA  in  Fiscal  Years  197^ 


1 

Percent 

All 

or  Al  1 
Provider; 

Percent  of  Each  Region- 

s  Providers  Of fering -T/TA 

Offering 
T/TA 
{n=72) 

Categories 
of  T/TA 

- 

tl 
{n=4) 

III 
(n=U) 

IV 

V 
(n=7) 

VI 

(n=l4). 

X 

(n=9) 

(n=10) 

Education 

75-0 

50.0 

21  .'J 

14.3 

92.9 

'55.6 

60.0 

49.4 

Parent 
1  n  vo  1  vefnen  t 

75.0 

50.0 

21. i» 

71.4 

28.6 

11.1 

40.0 

Social  Services 

25.0 

7.1 

21.4 

22.2 

9. 1 

Hp;)  1  f  h 

— 

14.3 

11.1 

20.0 

9. 1 

Medical 

Dental 

— 

— 

— 

7.1 

1.3 

Mental 

7.1 

—  \ 

Nutrition 

mm  — 

7.1 



14.3 

■  11.1 

10.0. 

6.5 

HandicaDDed  ^ 

50,0 

m.s 

28.6 

42.9 

10.0 

•  29.9 

Needs  Assessment 

21  A 

7.1 

42.9 

28.6 

10.0 

15.6 

Ad;nini'strat  ion 

— 

7.1 

28.6 

'71.4 

28.6 

33.3 

30.0 

OA  n 

£,0  •  u 

Management 
Skills  ' 

*  — 

ir.3 

21. 

28.6 

14.3 

22.2 

20.0 

Fiscal 
Management 

I'*. 3 

11.1 

10.0 

6.-5 

Keeping 

Performance 
Standards 

57.1 

21.4 

42.9 

28.6 

33.3 

50.0  ' 

33.8 

Career 
Development 

7.1 

2.6 

/  Al 1  or  most  of 
above*" 

25.0 

21.4 

22.2 

10.0 

9.1 

Other'^ 

7.r 

1.3 

Because  some  provider  respondents  answered  that  the  T/TA  they  provided 
covered  all  or  most  of  the  categories  listed,  and  they  were  unable  to  rank 
the  dategories  most  frequently  offered,  their  respdnses  were  coded  "all  or 
most  of  above"  categories. 
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Table  019.    Comparison  of  Each  Regions'  Regional  Providers'  Offering 
Categories  ot  T/TA  in  Fiscal  Year  1975c 


Percent 
of  All 
Providers 

- 

Percent  of  Each  Region* 

s  Providers  Offering  T/TA 

- 

Offering 

T/TA 
'  {n=72) 

Categories 
of  T/TA 

II 

III 

(n=H) 

IV 

■  V* 

VI 
tn=l4; 

X 

ln«9; 

XI 
\n=  1 U/ 

Education 

75.0  ' 

38.5 

12.5 

92.9 

62.5 

60.0 

Parent 
1  nvo  1  veincn  t 

75.0 

^7  ft 

7 

k 

30.0 

36. i»  , 

Social  Services 

1.1- 

5.6 

10.0 

3.9 

Health 

- — 

16.7 

12.5 

21 .4- 

25.0 

11.7 

Medical 

* 

12.5 

_  — 

1.3 

Dental 

— 

— 

— 

-- 

-  - 

—  — 

Mental 

7  7 

1.3 

Nutrition 

16.7 

12.5 

7.1 

a.  > 
•  * 

Handicapped 

25.0 

hk.k 

50  !o 

'35i7 

•-62.5 

20.0 

i»0.3 

Needs  Assessment 

23.1 

27.8 

.  1^.3  . 

»•  

20.0.- 

-  19.5 

> 

Administrat  ion 

1.1 

.V  -'  ' 

50.0 

■  2tf.6 

4  i 

.25..0 

50*:  0. 

23..^  ' 

•* 

Management 
Skills 

• 

.23.1' 

•  .  V 

ii-..T-.y 

■•(V3  • 

■■H.s 

10. "f 

Fiscal 
Management 

'             ' ' 
«* 

■L  «. 

•.V  .  J 

» 7-1  - 

•  » 

Record- 
Keeping 

•  •   •  •.  • 

*      •  ; 

/  *  ^ 

•  *  » 

1  • 

2*.6 

Performance 
Standards 

Career 
Development  "  J 

All  or  most. of;.'*  7 
above-  ^'    .  /  '  y/i 
Other  . 

•#    .  •  • 

•  •  ..•  '/ 

■^3.3,', 

•  -*  ■  '  ' 

^ ,  /  * * ' 

.  ..  .  \y,  4 

1^ 

;^;o:« ' 

•*  ^ 

">3.S  - 
.  •  •  •  * 

Because  %6'me'^^6v^<}fr^e'^hi]cie9t?ai^^^i:^  T/Wftiey  pr^.y^ide^  .t^j) 

covered      1  ..dr'.'ft^Vof^tiheicate^or  i^slU.is^^ed,  eafiW"  theV;  l/^r#-pn4tf.l8 .  W<»  ,  • 

rank  the  ca'it^gcfr i^s'.fijb^t  '^Keijuentjy.^f,^>ed,',  ifH^i^^  r^sport&^'^wereXQctea'.^'^  '  :  .• 
"all  or-*fri6S^  dT-'iboy.e^  c^aih^'oi^Xzl         ^.  P-  '  ^>  V*'^.' ^'^  - 
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These  tables  show  the  following  regional  variations: 

—  •       Region  ti  providers  were  rnuch  higher  than  the  "norm"  for 

education  and  parent  involvement  for  both  years.    These  ♦ 
areas  seem  to  be  the  primary  focus  of  T/TA  activity  among 
this  sample.    The  various  health  categories  of  T/TA  were 
not  offered  in  either  year,  and  handicapped,  which  was 
higher  than  the  "norm"  for  FY  197^,  was  lower  in  FY  1975- 
Ho  needs  assessment  arid  virtually  no  administrative  types 
of  T/TA  were  offered  either  year. 

•  Region  III  providers  genera) ly  were  higher  than  the  "norm" 
for  most  categories  of  T/TA.    Parent  involvement  was  much 
higher  than  the  "norfii"  for  both  years;  handicapped,  which 

^      was  higher  in  FY  197^,  was  closer  to  the  "norm"  in  FY  1975, 
because  their  providers'  activities  had  changed  appre- 
ciably, but  because  other  regions  offered  this  type  T/TA 
more  frequently.    Performanjce  standards  T/TA,  higher  than 
the  "norm"  both  years,  declined  somewhat  in  FY  1975.  Edu- 
cation T/TA,  which  was  lower  than  the  "norm"  in  FY  197A, 
increased  in  FY  1975  which  brought  it  to  the  "norm."  Ad- 
ministration T/TA  was  much  lower  than  the  "norm"  for  both 
years.     (Note:    The  number  of  providers  used  as  a  base  in 
these  two  years  changed  in  FY  1975*    We  interviewed  1^  pro-  - 
viders  in  all;  for  FY  1975  one  provider  indicated  answering 
this  question  was  "Not  Applicable.") 

•  -     Region  IV  providers  were  below  the  "norm"  both  years  in 

education  and  parent  involvement,  although  in  this  latter 

category  T/TA  increased  somewhat  in- FY  1975*    Social"  srer^ 

^       vibes  T/TA,  much  higher  than  the  ^^ftorrt".  .In  FY  197A,  declined"' 

noticably  in  FY  1975-    Administrative  types  of  T/TA,  higher  • 

*    .  ,  than  the  "norm"  In  Ft  197A,  were  offered  less  in  FY  1975, 

,  "  '  .  ..... 

*   .       bringing  them  below  the  "norm."  •  IrrTY  1975?nK)re  emphasis 
was  placed  on  nutrition,  needs  assessment,  and  performan<ie 
'  '  standards  T/TA.    (Note:    The  number  of  ■  providers  fn'terviewed * 

•  -   In  this  region  was  iS.'^F^r'^FY  197^,  four  prdvfders  indicated 
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>     •  th^t  It  was  "Not  Applicable"  for  them  to  answer  this  question. 

Therefore,  the  base  number  used  in/ those  tables  is  lower  for 
FY  197^.) 

.1 

•  Region  V  providers  were  much  lower  than  the  "norm"  on  educa- 
tion T/TA,  but  much  higher  generally  on  paren-C  involvement , 
needs  assessment,  administration,  management  skills,  and  per- 

.  formance  standards  T/TA  in  both  years.    Their  emphasis  on 
needs ^assessment  and  managerial  functions  may  reflect  the 
.jl^  preparation  efforts.    The  regional  office  feels  necessary  to 

more  effectively  and  efficiently  handle  the  move  to  direct- 
fund  all  local  programs.     (Note:    One- provider  answered  "Not 
Applicable"  for  FY  197^;  therefore,  the  ba$e  number  used  for 
that'year  is  seven,  instead  of  the  eight  used  for  FY  1975-) 

•  Region  VI  ^providers  were  remarkably  higher  than  the  "norm"  in 
offering  education  T/TA.    For  most  other  categories  they  vtere 
at  or  near  the  "norm."    There  was  ah  increase  in  health  T/TA 
offered  in  FY  1975  compared  to  FY  197^,  but  handicapped  and 

^       needs  assessment  T/TA  declined  in  FY  1975. 

•  ^Region  X  providers  evidence      rather  mixed  pattern.  Educa- 

tion T/TA  was  "higher"  than  the  "norm"  in  FY  1975.     In  parent 
involvement,  their  T/TA  for  both  years  has  been  virtually  nil. 
In  FY  197^  social  services  T/TA  was  higher  than  the '"norm," 
but  dropped  to  no  T/TA.  fft  FY  1975;  this  phenomenon  was. common 
for"  severaj  regions'  providers.    Health  and  handicapped  T/TA 

were  bg-th  higher  than  the  "noFin**  i'n  FY  1975,  and  represent  an 

"  *• 

increase  ovef:  FY  197^"  T/TA,  particularly- foi: -handicapped  which 

.  ...  ■'.  *       '     ♦      •   , 

....  was  not  mentioned  at  all.    f^rformant:^^  standards  T/TA  dropped 

'  •  to  zero' m  FY  1975-,  "although  tt  can  be\ assumed. to  have  been 
'.incorpora-ted  by  the  IKl^  of  providers -V/hto*  of  fe'reiJ  "all  or 

most  of  the  above:'^  *,(Not$:    One.;pr<Jv^^r'.Kn  FY.  1975'said  it... 

was  "Not  Applicable*!  to.  answer  ".tKis'^etft  Tdn.    Thg^refor^/,- the  • 
•  •  •         •. :    .■  *  .-'^  \  %  * 

number  upon  whijch'the  percehta^e$^.  are  iased  i$  .  Ibvter..  than  Vor 
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•       Region  XI  providers  were  generally  above  the  ''norm*'  (especl«ally 

for  education  and  performance  standards)  in  most  categories  of  - 

T/TA  offered  in  FY  T97^  except  handicapped,  which  was  lower. 

Ln  FY  1975,  their  T/TA  In  most  catiegories  was  at  or  near  the 

"'norm/*    The  exceptions  were:    administration  T/TA,  in  which 

they  increased  activity  considerably,  thus  making  it  much  higher 

than  the  '^norm'*;  performance  standards,  which  was  at  the  same 

level  as  , last  year  but  still  higheir  than  the  ''norm*';  and  handi- 
« 

capped,  Whfch  was  lower  than  the  "norm"  (even  though  they 
slightly  increased  such  T/TA)»  because  of  the  other  regions'  in- 
creased activity.  , 

Regional  providers  were  next  asked,  '"'Do'you  participate  at  least  once 
a  year  in  any  of  the  following  activities  to  increase  your  skill  and  ex- 
pertise?"   The  list  in  Table  D20  shows  the  possible  responses  to  this  ques 
tion  on  skill  development  activities,  with  the  percent  responding  "Yes"  to 
each  item  in  the  list."  *  - 

Table  D20.    Participation  in  Skill  Development  Activities:  RegioQ^^l 
Providers  (n*?/!"  . 


Skill 

Development  Activities 

*         Percent  of 
•Regional  Providers  Part'lci pat i*ng 

Attend  refresher  courses/ 
seminars/conferences 

Read  current  literature  in 
particular  field 

98.7 

Collect  new  audio-visual 
materials 

f   ay.o  , 

Collect  new  kits/packets" 

85.7 

Subject'self  to  evaluation 
'  from  trainees 

87.^^0     '  / 

bther 

11-7 

NOTE:    Co'mpare  this  Table  with  Table  D9  on  National  Providers 
and  Table :13  on  the  RTO/STO  Network. 


.KIRSCHfSieR  ASSOCIATES  INC  . 

(Note:    There,  was  another  Item  In  this  listing  which  supposed  to 
'  read  "Subject  self  to  evaluation  from  other  trainers.^' 

Unfortunately,  a  typographical  error  which  ^de  "trainers" 
appear  as  "jtre^nees"  was  not  caught  in  the  proofing  process, 
and  we  have  omitted  this  item  from  analytical  consideration.^ 

^      The  variation  in  responses  is  very  na^rrow.    Nearly  all  provider^ 
read  current  literature  in  their  particular  field  of  expertise  and  at- 
tended refresher  Qourses  or  seminars:    The  category  "other" -included  such 
resporTses  as  regular  college  or  graduate  levjel  courses,  profes'sional  as*- 
/        sociations,  and  advi^ry  committees.    On  all  ^tems,^  the  percentages  of 
^    regional  providers  participating  in  these  skill  development  activities 
were  slightly  higher  than  those  of  national  providers. 

No  notable  regional  variation^  appeared  on  these  items.  However, 
some  variations  do  occur  when  looking  at  each  region's  responses  to  ^sub- 
'      ject  self  to  evali>ation  from  trainees"  and  an  earlier  question  askfng  if 
providers  evaluated  the^^TA  they  provided  via  "written  repcji^rts  from 
Trainees."    When  the  percentage  for  each  region  was  higher  on  "subject 
seTT  to  evaluatiorTfrom  trainees"  than  on^"evaluate  T/TA  via  'V/ritten 
reports  fron3  trainees'^  the*  differential  roay^^  attributed  ta  verbaj^ 
evaluation!    But  when  the*  percent  on  the  former  item  is  lower  than  on 
the  latter,  it  reveals  an  inflated  response  to  the  latter  item,  wdtten 
evaluation^    Two  regions  m'anPfest  this  ^occurrence.    One  is  Region  VI,. 
with  7Uk%  of  the  providers  saying  they  subjected  self  to  evaluation  from 
trainees,  but. 85,7%  saying  they  evaluated  their  T/TA  wi th . wri tten  reports 
from  trainees^    The  ofheV  is  Region  X,  with'  77-8%  subjecting  self  to  eval- 
uation fiiom  trainees  and  100.0%  evaluating  T/TA  with  written  trainee  re- 
ports.   We  have  recognized  that,  with  all  categories  of  respondents  in 
this  entire  sample,  there  exists  the  probability  that  respondents  will 
present  themselves  or  their  program  in  the  most  positive  light,  so  that 
^for  a  number  of  questions  astced  in  the  in6trume^nt$ ,  the  response  per^Qent- 
ages  are  probably  somewhat  inflated  compared  to  what  is  actually  happening 
or. felt.    Here  we  have  an  indication  of  tfiis  as^mption  and,  in 
fairness  to  Regions  VI  and  X  providers,  it  should  be  said 'that  thpy  are 
probably  not  unique.  . 
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c.      Loca^f  Level'  Responses  '  *•       ,  ^  , 

*  '  ^     'Local  levH  responses       this. topic  of  T/TA  resources  tltilized,  and 

,all, other  topics  in  this  chapter  on  findings,  are  discussed  first  from 
^.  •   the  viewpoint  of  Oi  rectorsf, staff ;  and  parents  a$sociated  with  the"'«30 

^He3d  Start  programs  sampled  and  then  from  that  df  local  level  T/TA 
'    .  providers.         ,         r      '  .  ' 


1.      Local .Program  Responses 


P^roject  staff  intervJ»wed  a  total^  of  ^28  directors,  staff j'^and  parents. 
(See  Chapter  tl  for  an  axJRnation  of  the  selection  process  utilized.) 

^  '  -       'V      ^ '/  ]' 

~   Tf\9se  respondents  were  flfrst  'asked  to  specify  the  national  provfaers 
from  whom  they  i^eceJved  services  during  the  past  year.    Their  responses? 
are  presented  in  J^Ble  D21 fol  lowi ng  this.  pane.  ^ 

Among  tl^ose  surveyed,  the  most  frequently  used  providers  funded  by 
OCD  Headquarter,s  were: 


^     ;  U.S.  Public  Heaiy^Service  32.0%  ^ 

COA  Consortium  .  VB^  .24.3% 

r     American  Academy  Pediatrics  M9.9%    .  • 
•f  '         •'   Modern  t^'j king  Pictures  19..^% 

(.  •    -   Coun'cj^.  Exc-eptional  Children  .  18.9% 

,     Regir.ding  notable  variations  in  these  responses  on  a  region -by- region 
/        basis, ^the  following  comments  can  be  made: 

•       U.S.  Public  Health  Service  was  most  frequently  mentioned  by 
responcJents  In  Region  XI  IMPD  {45.9%  vs.  the  ''"^orm"  of  32%) 
'  followed  hy  Region 'X  Seattle  (4l.8%)  and  Region  VI  Dallas 
'{h0.h%).    USPHS  Was  mentioned  leasjt  often  by  interviewees  in 
^ Region  V  Chicago  )  *  ^ 

•  ■  ■    ■    313'   ■  ■  • 
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Table  D21.    Halional 'Providers  Util  ieed^by  Local  Programs  {n-klZ) 


—  "  '  

Providers 

/ 
/ 

pwrrpnt  Yes 
^>  :  

Health 

- 

American  Acaderny  of  Pediatrics 

/ 

19.9 

M.i.  Public  Health  Service 

• 

*137 

/ 

32.0 

AjTierican  Psychological  Association 

/ 

10.7 

American  Dietetic  Association 

3A 

/, 

,  7.9 

Handicapped 

* 

Council  f9r  Exceptional  Children 

81 

/ 

13. 9 

Technical  Assistance  Development  System 

3^ 

/ 

7.9 

Communications  Research  Lab 

13 

/- 

3-0^ 

Materials  . 

Modern  Talking  Pictures 

83 

/ 

■19. 

Educational  Resources  Information  Center  (ERIC) 

82 

/ 

19-2 

Jnter-American  Research  Associatign 

6 

/ 

# 

HSSt/COA 

H I ^h  Scope  Foundation 

27 

/ 

6.3 

COA  GonSoctiu^n  * 

UNH)OS  Management  Association 

6  ■ 

/ 

I.A 

Specific  'Hrantee 

(IMPD,  PCC,  CFRP)" 

<Scjcial  Dynamics 

28 

/ 

"6.5 

trancendental  Corporation                  ^  » 

/ 

3.3 

• 
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•  CDA  Consortium  was-  mentioned  more  often  than  the  "norm"  lof 
24.3Vby  respondents  in  Re^ions  XI  IHPO  (39.31)  and  X  Seattle 

•  American  Academy  of  Pediatrics  was  given  as  an  answer  31.3%  of 
the  time  by  Region^ll  New  York  respondents,  more  often  than 
any  other  region  or  the  "norm"  of  l'9.9?  when  al?  seven  case 
study  regions  are  aggregated. 

•  Kodern  Talking  Pictures,  according  to  this  group  of  respondents, 
was  less  used  in  Region  X  Seattle  and  Region  XI  IMPO  than  irt  the 
other  five  regions  sampled.  Sfnce  the  -frequency  of  response  in 
those  two  regions  was  12.7%  and  13-1%  respectively,  vs.  the 
"norm"  of  ]3.k%  reached  by  corrtpiiing  the  responses  of  all  kZB 
interviewees^i^aeicoss  the  seven  oase*studies. 

•  Council  for  Exceptional  Children  was  reported  by  31%  of  the 
Region  IV  Atlanta  respondents  as  being  used^-a  considerably 
higher  frequency  of'response  than  in  any  other  region  or  than 
the  "norm"  of  18.9%  across  the  seven  regions. 

. 

Then  all  respondents  in  this  category  were  asked  what-£ercervt 
of  all  the  T/TA^they  received  in  the  .past  year  came  from  national  pro- 
viders.   Aggregating  answers  across  the  seven  regToos  resulted  in  the 
distribution  by  decile  shown  her^  in  Table  022,  following  this  page. 
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Table  D22.    Percentage  of  T/TA  From  ^jatlonal  Providers:    Local  Programs 


Dec  1 1 e 

^Klmber  /  Percent  Yes 

fione 

71 

16.6 

\  ]0% 

111 

25.9 

11  -  20% 

27 

6.3  " 

21  -  30% 

r.  ^5 

5.8 

7]  -  ko^ 

11 

2.6 

kS  -  50? 

18 

k.l 

51  -  60% 

i 

0.2 

61  -  70% 

0 

0.0 

71  -  80%  ; 

k 

0.9 

81  -  90% 

1 

0.2 

91  -  100% 

1 

0.2 

Don ' t  Know 

73. 

17.1 

No  Response 

85 

19.9 

The  largest  concentration  of  responses  falls  within  tbe  first 
decile,  1  -  10%,  since  111  answers  or  roughly  one-quarter  of  all  re- 
sponses (25.9%)  cluster  there.     In  fact,  the  total  number  of  answers 
distributed  among  the  other  nine  deciles  does  not  equal  the  number 
in  the  first  decile.    The  other  significant  finding  here  is  the  large 
number  of  interviewees  (71  of  16.6%  of  the  total)  who  reported  no 
reception  of  T/TA  from  a  national  provider.'  This  however  aqain  may  be 
explained  by  the  fact  that  parents'  answers  have  been  equally  consider- 
ed  here  with  those  of  dir6ctor^"and'  staff,  even  though  they  might  not 
be  as  keenly  aware  of  th^exact  source  of  T/TA  received. 
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A  cross  tabulation  was  made  of  thi?  data  on  percentage  of  T/TA  from 
national  providers  with,  levef  of  satisfaction  with  T/TA  received,    hfb  , 
significant  bivariate  relationship  could  be  shown.    The  same  thing  hapoened 
when  'this  data  was  crossed  with  the  level  of  impact  T/TA  had. 

Next  these  respondents  were  asked  to  specify  the  regional  providers 
whom  they  received  services  during  the  last  year.    Their  responses  are 
presented  here  in  Table  023. 

Table  D23.    Regional  Providers  Utilized  by  Local  Programs  (n=^28)  * 


Type  of  Regional  Provfder 

Number  / 

Percent  Yes 

Head  Start  Supplementary  Training 

166 

38.8 

Child  Development  Associate  Program 

146 

3^.1 

State  (Regional )Training  Office 

2Zk 

ShJ 

Other 

# 

11.2 

those  who  were  interviewed  responded  most  frequently  that  they  re- 
ceived 'regional-level  T/TA  from  the  State  or  Regional  Training  Office 
(5^.7^),  then  from  HSST  (38.8?)  and  the  COA  Program  {lkA%). 

Regarding  noteworthy  differences  in  these  responses  from  one  region 

to  another,  these  observations  can  be  made:  » 

'  *  \  ->  * 

,  •       State  (Regional)  Training  Offices  were  mentioned  as  a  source 

of  regional-level  T/TA  more  often  than  the  "norm" 
by: 

67.3% 
66.7% 
(>kA% 
63.5% 

HSST  o  r Head  Start  Supplementary  Training  was  given  as  a  re- 
sponse more  frequently  in  Region  III  PhFladelphia, "52,6%,  than  in 
any  other  region  by  far,  and  more  than  the  "norm"  of  38.825;  con- 
versely only  18,3%  of  Region  IV  Atlanta  i ntervfev/ees  gave  this 
answer.  3  i  V 


—  Region  X  Seattle 

—  Region  1  I  New  York 

—  Region  I IJ"  Phi  ladelphia 
--  Region  VI  Dal  las 


ERIC 


KIRSCHNER  ASSOCIATES  INC. 

•       Child  Development  Associate  (CDA)  Program  was  listed  more  fre- 
quently by  Region  XI  IHPO  respondents  (52.54  of  the- time)  than 
any  other  region  and  than  the  "normar*  frequency  .of  response  of 
3k. M;  Region  X  Seattle  (^7.3^)  and  Region  71  Dallas  {kk.ZX) 

were  the  other  two  whose  respondents  gave  the  CDA  answer  at  a 
more  frequent  rate  than  the  "normJ'    By  comparison,  Region 
Atlanta  respondents  mentioned  CDA  as  a  source  only  }6.S%  of 
the  time,  which  Is  the  smallest  percentage  of  any  of  the  seven 

case  studies.     •  * 

•  •  # 

Then  all  respondents  in  this  category  were  asked  what  percent  of  all 
the  T/TA  they  received,  in  the  past  year  came  from  regional  providers.  Ag£r 
gregating  answers  across  the  seven  case  studies  results  in  the  distribu- 
tion by  decile  shown  here  in^ Table  D2^. 

Table  024.    Percentage  of  T/TA  From  Regional  Providers:    Local  Programs 
{n=428) 


Oeci le 

Number  /  Percent  Yes 

ttone 

20 

4.7 

1-10? 

kk 

10.3 

n  -  20% 

.  26 

6.1 

21  -  30? 

k\ 

9.6 

31  -  'iOX 

29 

6.8 

-  50% 

TO. 3 

5.1  -  60%  r 

9 

2..1 

61  -  70%  ^  ^ 

11 

^2.6  • 

71  -  80% 

25 

5.8 

81  -  90% 

13 

3.0 

9t  -  100%  ^ 

•  ■  -JS 

4.2  ■ 

Don ' t  Know 

66 

V5.4 

Ho  Response 

82 

19.2 

ERIC 


Two  deciles  contain  the  largest  concentration  of  answers  to  this 
question:    the  first  (1  -  10%)  and  the  fifth  (41  -  50%), each  of  which 
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had  10-3%  of  the  total  responses.    The  third  decile  (21  -  30?)  received 
9.6%  of  all  the  responses.    The  number  of  Interviewees  who  answered  "tone" 
to  this  question  (20  all  told,  equalling  kj%  of  the  tota 0^  dropped  sharply 
from  the '71  or  16.6%  of  the  sarr^  group  who  saitS  "None"  when  asked  bow 
mijch  national  provider  T/TA  they  received. 

^  A  cross  tabulation  was  made  of  this  data  on  percentage  of  T/TA  from 
regional  providers  with  level  of  satisfaction  and  also  with  anx)unt  of  im- 
pact caused  by  T/TA  received.     In  both  cases,  no  statistically  significant 
result  was  achieved. 

Next  these  directors,  staff,  and  parents  were  requested  to  specify 
the  local  providers  from  whpm  they  received  services  during  the  past  year, 
ft  developed  that  some  local  programs  who  are  direct-funded  buy  needed 
T/TA  with  PA  20  (Program  Account  20,  for  T/TA)  funds  >»+iile  others  who  are 
not  direct-funded  (and  therefore  have  no  PA  20  monies  available)  purchase 
T/TA  from  local  providers  out  of  their  normal  operating  program  fund^. 

The  answers  about  local  providers  utilized  as^  a  source  of  T/T^are 
presented  here  in  Table  D25-    The  responses  of  those  who  have  PA  20  monies 
have  been  separated  from  those  who  do  not.  - 

Table  D25.    Local  Providers  Utilized  by  Local  Program^  (n=^28) 


Type  of  Providers 

Number  /  Percent  Yes 
(PA  20)*  . 

Number  / 
(Program 

Percent  Yes 
Dollars) 

Publ ic  Schools 

20 

k 

0.9 

Universi  ties/Co 1  leges 

■  ^1 

11.0 

17 

U.O 

Community  Agency  (Public) 

39 

9.1  . 

12 

2.8 

Community  Agency  (Private) 

9 

2.1 

5  ■ 

1.2 

Private  Fi  rms 

5 
s 

1.2 

2 

0.5 

Churches 

2 

o;5 

,0 

0.0 

Private  Consultants 

39 

9.1 

17 

'».0 

Other 

9 

2.1 

7 

1.6 

-  No,  di  rect- funded  programs  were  sampl(ed  in  Regions  M,  VI,  X;  so'  there- 
fore, this  d'at^  does  not'pertain  to  those  regions. 
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Those  surveyed  most  frequently  reported  overall  receiving  locally 
purchased  T/TA  from; 

—  Universities/colleges       15-0^  frequency 

—  Private  consultants  13-1%  frequency 

—  Public  community  agency    11.9%  frequency 

Even  If  the  responses  of  those  interviewed  In  programs  with  available 
PA  20  funds  are  considered  alone,  the  same  three  types  of  local  providers 
end  up  being  most  frequently  mentioned: 

— » Universi ties/col  leges       11.0%  frequency 

—  Private  consultants    ^      9-1%  frequency 

—  PubJiC  community  agency     9*1%  frequency 

Also  if  these  responses  alone  are  considered,  several  noteworthy 
regional  variations  can  be  observed: 

•  .  Universities  or  colleges  as  a  source  of  local  level  T/TA  was 

mentioned  most  frequently  far  and  away,  by  the  63  respondents 
in  Region  V  Chicago — or  one-fourth  of  them  cited. this, 
source  as  opposed  to  the  "normal"  frequency  across  all  seven 
•  *  case  studies  of  11%.    However,  this  sort  of  a  comparison  against 

the  "norm"  is  specious  since  thr-ee  of  the  seven  regions  (M 
New  York,  VI  Dallas,  and  X  Seattle)  all  had  zero  responses 
^  for  universities/colleges  as  a  source  of  local  T/TA.  None- 
theless ,:  among  the  four  regions  who  reported  some  T/TA  from 
this  source,  V  Chicago  was  easily  the  leader.  Since  Region 
V  is  committed  to  providing  all  programs  with  some  PA  20 
monies,  this  result  is  not  surprising. 

•  Private  consultants  also  were  mentioned  as  a  source  more  fre- 
quently by  Region  V  Chicago  respondents  than  any  others,  11% 
or  17  of  the  63  persons  interviewed  there  gave  this  as.  a  T/TA  . 
local  source.    The  ^ 'norm"' of  9^U  frequency  of  r*espo/ise  again 
\%  suspect  because  two  regions,  H  New  York  and  X  Seattle,  bad 
no  respondents  listing  universities/colleges  as  a  source  of 

,   ♦  local  T/TA.      '       *  '  . 
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w  •       Public  community  agencies  were  mentioned  consistently  by 

/  about  one-sixth  of  the  respondents  in  Regions  IV  Atlanta 

(16.9%),    V  Chicago  (15.9%),  and  XI  IMPO  as  a  source 

for  local  T/tk. 

Then  all  respondents  in  this  category  were  asked  what  percent  of 
all  the  T/TA  they  received  in  tl)e  past  year  came  from  local  providers* 
Aggregating  answers  across  the  seven  case  study  regions  results  in  the  ^ 
distribution  by  decile  shown  he,re  in  Table  026.    The  responses  of 'those 
whose  programs  have  PA  20  monies  available  for  T/TA  purchasing  have  bfeen 
separated  from  those  who  do  not. 

Table  D26.    Percentage  of  T/TA  From  Local  Providers:    Local  Programs  


0 


Dec  i 1 e 

Number  /  Percent  Yes 
(PA  20)* 

Number 
(Prog 

/  Percent  Yes 
ram  Dol  lars) 

None 

13' 

3.0 

0 

0.0 

1  - 

W%  ' 

12 

2.8 

11 

1.6 

11  - 

20% 

12 

2.8 

0.9 

21-  - 

30%             '          ^  - 

10: 

2.3 

5  . 

^.2 

31  - 

ko%                /  ' 

"6-  . 

\.k 

8 

1.8 

k]  - 

so%- 

16 

3.7 

3 

0.6 

51  - 

*  * 

60% 

1 

0.2 

k 

0.9 

61  - 

10% 

0 

0.0 

1 

0.2 

71  - 

80|- 

5 

1-2 

1 

i  0.2 

81  - 

50%. 

k  ^ 

0.9 

k 

0.9 

91  - 

100?  y 

1  , 

0.2 

1 

0.2 

(Total  responses  re/lect^d  in  this  fable  is  122,  leaving  306  *'Don't  Knows'*  c 
"No  Responses."    This  happened  because  of  confusion  :in  the  questionaire 
regardfng  who  was  to  be  asked  this  question.) 


H6  direct-funded  programs  were  sampled  in  Regions  II,  VI,  X;  so  there- 
-fore,  this  data  does  not  pertain  to  those  regions. 
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*  ■  ■..•*''         •• '     **^?-'*  ^  ^  •  /    *  t '  tj "    I,    *  *'    '  '       iV    V  •    •« .  /  •  V 

..•'••£*■  ?axge*pa>-t  becdiis:e  (a-)  onty.HijnQ  of.  liiJ^Jp  fwreSramJ  sajplfd- are;tfiVect-»  ; 

""^  funded I  .eJ,-i  HaVe  aaV.'PA  •2^fL^dr  viii^  ^vfifch'.fo  putj:ha^  7/lFA>'dr  W.V.    •  jC 

'  few  respondent^  w^te*Bwai^. Q^,-h'oV  thfef/'lo^tTP^o'^ram  actOairy  ol^taioedj^   '  V 

'  -  •  ♦      ^,  ^  *  /    '        *     *         J**  ^^'^  -  '^.-r'' 

'     dtrectTy  ourchased*T/TAOrKn"|  4  s:  ano^lteV/- i4stanc?.ofS^  r^T— ; 

..-^jCx  sepa^at;e\oat/ che  •&ejsfjooses  o'f  di<^dfoH'frW^hose^^t^ 

'  *      •  •  ^  %  *.  #        *•    •  -      • '  '  *    "  T*"     *  -  -     ■        '     * '  •  • 

.        par^pts/wo'uld  'i>rob^61v\       very  etfl  tght^l'ttg.*^  ^V.^i^  •l*^^ 
"    ■  .  ^  •  ■•        :  ^  : ' -'-"^  .^-^ 

;th^ *answfejt?s^?y?"OT!y^}?e.drc^^  *  ;* 


helpfuU  na '"doubt,  to  xsolat^. 
program  Vespondents  /fiKxn.  the  O'thefs-. 


A  cross  tabulation -was  ii3de  of  th46  data  xir>  pe'roen-C^ge*-d|'T/T''*  /  *  ^ 

from  local  providers  wi  th  J'eyef  •  of  Sa fci\sf actiprt  and  al.srJ  w^ttjl  aSo^iatv^^  ;  ^ 


of  effect  or  impact  caused  by  J/TA"  rec'eiyed. '.^hn  bothM[nstMt4|.T  ^o^^^ 
statistically  significant  resul  t  ,\yas' 'achieved*  ^- ^ 

Next,  this  same  group  of  A28  respondents  were",  ^sKed.-tp  spec1^/^/v  ' 
the  non-Head  Start  sources  (free)  f roni  wHom-"  they  rec^i.ved'^sJ^i^ces^  .  v 
during  the  last  year^    Thefr  responses  were  presented  her^^  ]^  fs*4e.  D27.x^ 

•  ^^v        ,'      '"  "s.^ 

Table '027.    Non-Head  Start  Sources  Utilrzed  by  Local .  Rrog^ms  Xhr^.28y 


N 


~  .  •  *     *•            ^  " 

N  -:-^ ;      .  •  > 

N         ■  ^ 

Non-H^ad  Start.  Sources  - 
(Free) 

Number  /  Percent  Yes 

■  Number ,/  Rwc^A^-Nd 

Publ ic  School s 

129 

30.1 

Un i vers i  t  ies/Col  leges 

162 

37.9 

Community  Agency  (Public) 

195 

45.6 

23'3-.  :-  ■ 

Community  Ageficy  (Private) 

75 

17.5 

353 

Private  Firms 

10.5 

^■■383 

'"•^89.5' 

Churches 

50 

11.7 

378 

a8";3 

Private  Consultants 

-  115 

26,9 

313  ■ 

.  73.1 

Other 

3A 

7.9 

92.1 

352 
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-  ~-  -.Xfcjs  grottp  of  re 
V  .  free  sources  of  T/TA 


••V' 


spon'dents  m^trbned  wst-fr^uently  •for'^  four '  .• 

services:  -  "      :         '*     •  ■.  i=--^*-  • 

•  •        '    ...  "  •-  .      •  •  •          ,  ^.  -r  1  ^  »  •  . 

•               '    •":^*.''r'  T* '  \-  •  *.  V 

Public  Community  Agencies  . '.^5-6^*  fr^qOency  o4  refpCrf^h  •  \  *-  •/*  ** 

'  V  ^  -'  V  ' 

Universities/colleges     •  '   37-9%  ^rSqwrtcy  •oNfe^ppnse;' 

iPubl  I c  "schools  ,      3Qrl%  freflUen^y 'pr.  >"esrfonS"e  ,  .  ♦ 

k^...^^  -i-L"-^.^        •  ^^I'Acr'^r-L:  •  . '.v^^^-.  ■  r 


Private  consultants 

ThTs  data  seems  to  support 

i:§ms  seem  to  be^h^v^ 
-  ^ — •  *      -  • 

help  frpm  local  sources 
*^\^«.  thei proprietary  class 


•  26V^%\freq,uerK;7/ip3F  r'^sp'^rtse- 

•  two,  GonelUsi^tii:  '.  <t)  Head*  Stirt  -..S  ■  • 


^otributions  to  locaJ  programs.    THe..lsi<ifte.  shdlil^T.be.  sa'i  A',"^ -of". • '  % 
^  ^  '.  "^  ^^     I  '  ,     ^     .      .  ^\  'i  *      %  •  ^ 

^  '<:ourse,  f^f^  those  college? 'and  univeV.sitie^  reTgfced-'to  ^jy^t he.  ra^.\     ■  N 

V    ^'^         •  ■         .    '  .  -.•/•^      •  -  *  \  - 

^  V  .  'V  ^  spondents  v/hi^h  ar^  notjpubl >.cly-supp6i;'te<l.\  -"^^  . 

.  '  Regardrng -notable  dl^ferentles  sH^hg  the.  seven,       ion ^a*mpl£d\\  ^, 

■  •/••'rV^*    ^  ^  ^seve^aT -f terns  can  fae-^sirig^led  ovt:^    '  V-  '  •  :  '       •      V**"^  "  ' ^--^  - 

^v'^v  v  "-ir^  ^  '      -f^ PubJ'fc'commtinr^.VflLgeQCi8,s  W^'re  ?nentf.<5ned»mosX'.f  r^^u^h^^^        ^^.o*'  / 


.  '  -  .  /•••r.    ,al.a  free  soiirce'cf-'Ti^A  iJy^RegiOR  X  S^jrle-- resp6rtd^ts  • 


.  -v^eli  over  half  the' rlpsponden^s  {51  ^l^''^xr^^q\'^\)t\j^\'^ 


Oal  laSi' which  figure  14  ^Tonsid^n^bly  abpve^the  ' Wnn^^.of./-.,  v^-^.zr 
37..92^as-we41-.as  eWy  'lYi^ivLdpal  'case  sttid^-^cAlwefj^^^?" 
Region.  IV  Atlanta"  inteVvieweeV  ^nen.tioned /fhi5  ^ourp^  -**       %  ^  - 


- -ddry  16.5?  of  the  tlmev  /         .    /  -  '        \  \         >/  • 

-f'Qfa-l  ic -s.chooJs  v/ere  .reported  as  a  free  source  by  aboyt^-       ^^^v  •* 


:  7;h>F/T.tbe-^i«^0n:-VLCh1^^  agai>  well  ^  X;;^ 

'   .  abovW  the  fhgure  for' any  of  thfe  Wher  s  fx  r^gfons  4tid'*.th^    ^  *  * 
Tnorm^*"of  30,1%  aS:Wen_V  -Regton  «1  IMPO  tneq^tioned  .thacs-^' 

  -source "orr'ty  S:^Z%  of  the  time-79nd!'*fie54<ai  JV*-r  Ariao'ta  . 

'•rrate^^f  f ^kptfrfse* t<^^  greater—  '.^ 


-  - .  ~  ^  r    ^r-*.-*^  '  r . 

;.///''  '/  ••'  '^7  'jj      V  —  .  ,  ^.  .  


'  ^  Aqql-eg^ti.dg\answer.s  seizors',  jt-tje'^s  evert 'cqsA^tii^y  .regjont  results  iV^^ie  " 

In     %       %  'dktrrb^3t;i6ji'.jby  decile -shbwp^he^^  1^     *  X^-^  • 


>  \ 


•f^jjie 


•."3? 


fc.V  ■•- 


-» • 


♦ 
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the  ^interviewees  have' reported  th^t  services  comprising  up  to  30% 
of.  tbeir  total  T'/TA- program  are  gotten  free  from  various  non-Head 
Start  source.s.    What*s  m© re,: 25  .o tiler  respondents/ representing  6.JB^ 
of  this  category  of  directors,  staff  ,        parents,  reported  ttet..free 
T/TA  constitutes  k\%  to  50%  of  their  total  .available  T/TA.  Thes6 
findings- are. compatible  v/i.th  earlier  ones  In  this  section  which  • 
strc5ngly  *Bupport  the  cone Icrs-ion. that  Hedd  jSta^t  .progratiis  s^em^to^' 
^be  having  remarkable  success  in  getting  g.ratis  bejp  from  local,  j 
sources,  "  -  V\ 

A  cross  tabulation  was  maVe  'of  t'hJ^  data*  on  percentage  of  i/JAy. 
^  ..  •      ^-^         :  :  k 

from  non-Head  Start  sources  with  level  of.  ^satisf^ctixjri  and  alsd/wi:th 

amount  of  effect  caused  by  T/TA  received.    In  both  c^ses,  no  sighff-' 

ica{\t  results^were  achieved.  '  '  ■  :. 


At  this  point,  {t  seems  appropriate  ■'t6:^*d4ap. lay  Comoarat i vefy.  the 
findings  uncovered  from  the  data  concerning  percent  of  t/TA  received-  '  / 
by  this  category  of  respondent  from  national,  regional,  loca  1  ; 'andf  noh-;.; 
Head  Start  sources./  This'da^ta  is,. presented  accordlng^ly  in  Tabje  P:29. 

Table  D29.    Comparison  by  Percent  of  T/TA  Sources 'UtiM'zedj^  ; 


Dec  i  le 

Nat  iona] 

ReS'lorta'i 

■ft'.'-'  ' 
■~.    Local  ■ 
•  .■  ■ 

;.  -Non- He  ad  St^jjt 

None 

-16.6% 

4-.7%./"" 

■  ■■•  -3.0%,  ■"  ''' 

,  ;'8.^2%'^  •■ 

1  -  10%' 

25.9% 

10.3% 

5.4% 

■  ■   ^  n.'9%' 

11  -  20% 

6.3% 

6^  .1%  _ 

;  .  3.7%  - 

9.;% 

21  -  301  -  ■ 

5.8% 

9.6%  ;,  ' 

■8.-£j% 

31-  ^0% 

2.6% 

-  6.a% 

3.2% 

4.2^ 

:  44  -  50% 

k.Z% 

10.3% 

■  4.3%; 

51  -  60^. 

2.1% 

1.1% 

,  61  '  70% 

0.0%' ■■  • 

0..2^i 

".    .  2.1%i- 

71  -  80% 

0.9% 

5.8% 

..t..4;%:-  ■' 

■  .  3*3%'> 

81  -  90% 

0.2% 

3.0% 

0.9% 

91  ,-  100%  • 

0.2% 

4.2% 

0.4% 

/ 

'    72.  of" 

'        3.0%  • 

Don ' t  Know 

17.1%  '• 

■  15.4% 

15.0% 

No  Response 

19.9% 

19.2%  / 

:  12.8%  • 

.  •••••• 


. ^Includes  local  T/TA  both  ;from  PA  20  and  program  monies, 

MOTE;'   This  Table  incorporates  data  ^previous ly  displayed  in 
>Tab"les  D22,  D24,  D26  and  D28. 
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The  same  comments  made  earlier  when  discussing  each  source  obviqusly 
still  apply.    This  table,  however,  provides  an  overview  of  the  distribu- 
tion of  responses  regarding  all  four  T/TA  sources.     In  risading  this  table 
remember  that  the  first  column  represents  the  deciles,  and  the  other  four 
columns  report  the  percentage  of  directors,  staff,  and  parents  who  said 
they  t'ecei ved* '*x"%  T/TA  from  a  given  source.     For  example,  25^.3%  of  all 
kza  respondents  in  this*  category  said  they  get  anywhere  fi^om  II  to  10% 
of  their  totaj  T/TA  from  national  providers;  by  comparison,  only  10.3% 
"cTf  the  interviewees  sai<J  they  received  a  comparable  amount  from  regional 
providers,  etc.  *  • 

^ One  Interesting  perspective  on  these  findings, can  be  had  by  asking 
how  j.arge  a  percent  of  respondents  reported  receiving  anywhere  from  1% 
to  sb%  of  all  their  available  T/TA  from  any  one  of  the  four  sources. 
The 'facts  are: 

V       j    i|I|,8%  of  the  kZ8  interviewees  reported  receiving  from 

:      A  )'%  to  50*%  ,of  all,. their  T/TA  f rom.  nat ional  providers 

,;i  '43^'l%  of  the  A28  interviewees  reported  receiving  from 

'  )%:t<>30%  of  all  their  T/TA  from  regional  providers 

;    2pi1%  of  the  A28  interviewees  reported  receiving  from 

:      /'  /  ?       ,1%  to  50%  of  all  their  T/TA  from  local  providers 

"49.^^:of  the  A28  interviewees  reported  receiving  from 

1%  t<?^50%  of  all  thei.r  T/TA  from  non-Head  Start  sources 

*  :  /      '         •         •  .  ' 

.  it-could  be.  concluded  from  th-is,  apparently,  that  there  is  a  fairly 

jeyen  balance  amqng  nat /onal  ^  regional,  and  non-Head  Start,  sources  as  far 

.  as.  Supplying  \the  30  local  programs,  wi  th  T/TA  is  concerned.  .Again,  it 

.;\eBfns  !rSm§r.<<:able  that  these  local  programs  are  getting- as  .much  free  . 

.'  T/TA.'frbm  non-'Head  Start  resources  as  they  are  ffom  either  national  or 

.*  regional  prov'idfers.  '  *  -  ^ 

these  findings  suggest  another  possible  conclusion,  namely  that, 

even,  thougb  nl.ne':  of  the  30  local  programs  studied  are  direct-funded,  r 

.  :  *   •  I*         '  '  • 

J./C,,'  can  purchase'  their  own  T/TA,  only  20,0%  of  th«  respondents  reported 
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receiving  up  to  50%  oj  all  their  T/TA  from  local  resources.     It  seems 
that  since  nine  of  30  programs  (roughly  30^)  of  the  programs  are 
direct-funded  that  approximately  9/3<?ths  (roughly  30%)  of  the  respon- 
dents would  be  frcxn  these  programs  and  that  they,  theoretically,  should 
be,  in  greater  numbers  than  they  did,  reporting  reception  of  up  to  one- 
.  half  their  total  available  T/TA  from  di rect  ^tyrchase^r 

\     ■  - 

2.      Local  Provider  Responses  \ 

Local  providers,  like  the  other  providers,  vjere  quferled  about  the 
time  avai,lable  to  them  to  arrange  for  and/or  provide  services,  because 
'  this  aspect  bears  on  the  issue  of  T/TA  delivery.     In  an. effort  to  de- 
velop, an  indication  of  how  providers  utilize  their  tiofe,  the  quest fon 
was  asked,  '*do  you  attempt  to  distribute  your  titfne  according  to  any 
set  formula,  e.^l,  30%  to  coordinating  T/TA  activities,  30%  to  provid- 
ing consulting  help  directly  to  the  locals,  20%  providing  training  to 
Head -Start  (Srantees  and  20%  to  administrative  tasks?"    Local  providers 
responded:  '  ►      .  , 

Table  B30.    Distriilftion  of  Time  to  a  Set  Formula:    Local  Providers 


Responses 

X 

Percent 

Yes 

16.7 

No- 

62.5  ■ 

Don't  Know 

k.Z 

Not  Appl fcable 

16.7 

" NOTE:    Compare  th'rs  Table  with  Table  DS^on  . 

National  Providers  and  Table  Diff  on  , 
Regibflal  Providers,  * 

Very--few  local  pro\?iders  did  try  to  use  a  formula  for  distributing 
their  time.    The  number  is  much  smaller  than  for  either  regional  (53-2%) 
and  natidna^l  (38.2^). 

.  357  .      •  - 
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When  the  four  who  said  *'Yes"  were  asked  to  explain  their  formula, 

.  only  three  answered.    Their  responses  were  that  one  spent  1001  of  his 

tlrne  oh  T/TA;  another  70?  J/TA  and  30%,administration ,  and  'the  third 

50%  T/TA,  50%  administration.    The  numbers  involved  ar^-  low,  and  it 

shbuld"  be  rerrtembe'red  that  other  local  providers  who  did  not  have  a 

formula  may  have  spent  considerable  time  in  the  field  delivering 

T/TA  also.  ^  - 

« 

Then  another  5et  of  factors  affecting  the  delivery  of  T/TA  was 
probed  with  local  providers  by  asking  them  the  basis  used 'to  deter- 
mine when  and  how  often  to  visit  the  local  grantee.    Table  031  arrays 
the  responses. 

Table  031.    Sasis  for  Local  Providers '  Visits  to  Regional  Office 
and/or  Local  Grantee  (n=24)  \ 


Basis  for  Visiting  Local  Grantees 

At  their  request^ 
Routinely  (based  on  T/TA  plan) 
National  Office  recommendation 
Regional  Office  recommendation 
Crisis  intervention  n 
Other 


Percent 


70.8 
41.7 

16.7 
33.3 
.12.5 


Compare  this  Table  with  Table  07  on  National  Providers 
and  Table  Dl6  on-  Regional  Providers. 

Moist  respondents  (70.8%)  said  their  visits  were  based  on  the  re- 
quest  of  the  local  grantee.    This  figure  is  lower  than  for  regional 
providers  (92.21)  and  high^  than  national  providers  (6K8I).  Over 
40%  indicated  visiting  routinely,  on  the  basis  of  the  T/TA  plan,  corn- 
spared  to  68.8%  6f  regional  providers,  and  38.2%  of  national  providers. 
Visiting  for  crisis  intervention  were  33.3%  of  local  provi<Jers,  a 
,  lower  proportion  than  that  for  regional  (64.9%)  and  national  (38*2%) 
providers.    This  last  informat ion  suggests  that  programs  served  locally 
may  be  able  to'head  off  problems  before  they  get  acute  and  require  crisis 
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Intervention,  although,  without  a  split  of  the.  data  according  to  direct- 
funded  and  non-d I  rect-f uncled  programs  such  a  suggestion  is  tentati^fe. 
•  #  • 

The  categor/  ''other**  referred  to  sel  f- in i  t l^ted  visits. 

A  comparison  of  local  providers*'  responses  about  visiting  programs 
based  on  the  T/TA  plan  with  the  number  who  write  T/TA  plans 

(87.5?)^see  Table  h62)  reveals  that,  like  the  other  providers,  there 
was  a  lack  of  specificity  about  visitation  requirements  in  the  plan. 
1^  fact,  the  differential  between  these  two  figures  was  greatest  for 
iocal  providers.  ^It  would  appear  that,  while  most  local  providers 
mamfested  a  high  level  of  flexibility  in  visiting  upon  request  (70.8%) , 
the  majority  did  not  incorporate  into  their  plans  a  preconceived  and 
*  continuous  level  of  T/TA  with  follow-up.    Now,  In  actua 1 i ty ,  this  kind* 

of  T/TA  may  have  occurred,  and  the  presumed  close  relationship  between 
a  local  program  and  providers  it  hires  may  lessen  the  need  for  written 
procedures  of  this  nature.    But  in  terms  of  accountabil ity,  this  situa- 
tion raises  dcubts. 

Some  regional  variations  occurred  among  these  bases  used  to-  deter- 
mine visits:     '  ^ 

•  The  '*norm"  for  visiting  at  the  request  of  local  grantees 
was  70.8%;  Region  lit   (Philadelphia)  providers  were  much 
lower  than  this  {33.3%),  while  Region  Xf  (IMPD)  providers 
were  much  higher  (100.0%); 

•  The  "norm**  for  visiting  because  of  regional  office  recom- 
mendation was  16.71;  Region  tit  (Philadelphia)  and  Region 
XI  (InPD)  providers  indicated  this  basis  to  a  higher  degree 

•    (33.3%  each) ,  while  Region  V  (Chicago)  providers  unani- 
TOusly  said  it  never  happened  (0.0%); 

•  The  **norm**  for  visiting  based  on  crisis  intervention  was. 
33.3%;  Region  V  (Chicago)  providers  ,^vere  lower  (22.2%), 
and  Region  XI  (IMPD)  providers  much  higher  (66.7%). 

As  regards  this  last  item,  in  Region  Xt,  a  greater  number  of  pro- 
viders indicated  visiting  for  crisis  intervention  purposes  than  did 
both  types  of  providers  \h  othar  regions.    Given  the  conditions 

and  needs  of  IMPD  grantees,  this  finding  is  not  surprisfng* 
« 
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Continuing  questions  on  the  topic  of  resources  utilized  in  T/TA  de- 
iivery,  we  asked  local  providers  to  specify  the  three  categories  of 
T/7A  the  nost  frequently  offered  in  Fiscal  Years  197^  and  1975.  As 
with  n-atlonal  and  regional  providers,  a  few  local  providers  answered 
"N'ot  Applicable"  to  this  question.    The  reason  for  this  response  was 
that  the  contract  was  for  only  one  year.    Thus,  for  Fiscal  Yeap.  197^i 
five  local  providers  sampled  were  in  this  category,  and  for  Fiscal 
Year  1975,  two  local  providers.    We  have  followed  the  same  procedure  — 
for  these  providers  as  with  the  others,  in  that  the  p^centages  which 
"appear  ?n  the  following  table  are  based  on  the  total  number  who  named 
categories  each  year,  excluding  not  applicable  responses. 

Table  D32  presents  the  data.    A  majority  jof  local  providers 
.  gave  education  T/TA  most  frequently  in  both  fiscal  years.  Second 
most  frequently  offered  both  years  was  handicapped  T/TA.    And  parent 
involvement  was  third,  although  in  FY  197^  soc^ial  services  and  health 
T/TA  were  offered  as  frequently  as  parent  involvement.    Table  D32  fol*- 
.    lows  this  page. 

r 

Some  regional  variations  surface,  and  Tables  D33  and  D3^  have 
been  constructed  to'  show  the  percent  of  each  region's  local  providers 
who  offered  each  category  of  T/TA  in  FY  197A  and  FY  1975-     For  these 
providers  also,  the  **Not  Applicable'*  responses  were  excluded,  so  the 
number  of  local  providers  in  each  region  upon  which  the  percentages 
are  based  varies  from  year  to  year.    Tables  D33  artd  D3^  follow  Table 
D32. 

♦  ^ 

Several  key  findings  emerge  from  these  two  previous  Tables,  D33 
and  D34:  "  \ 

•       Region  III  (Philadelphia)  local  providers  sampled  offered. 
T/TA  only  in  a  few  categories:    education,  mentaj  h^a^lt-h", 
nutrition,  and  handicapped.     In  every  instance  their  per- 
cents  were  higher  than  the  "norm."    It  should  be  remembered, 
however,  that  the  number  sampled  is  very  small. 

;  .  3G0 
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Table 'D32.    Categories  and  Rank  Order  of  TAA  Kost  Frequently  Offered 


by  Local  Providers  in  F 

iscal  Years 

197^  and 

1975 

T  

Fiscal  Year  197^ 

Fiscal  Year  1975 

• 

Pe  rcen t 

Rank 

Percent 

Rank 

Categories  of  T/TA 

{n=19) 

Order 

(n=22) 

Order 

Education             "  .  • 

57.9 

1  ; 

63.6 

1 

Pa  ren  t  1 nvo 1 vemen  t 

21 . 1 

3 

22.7 

3 

Social  Services  ' 

21 . 1 

'3 

18.2 

k 

Health 

21 . 1 

3 

18.2 

k 

Med  i  ca 1 

15.8 

k 

5 

Dental  ^ 

5 

'9.1 

6  • 

Mental 

^5.3 

6 

9.1 

6 

Nutrition 

15.8 

1} 

9.1 

6 

Handicapped 

A2.1 

.2. 

36.'* 

2 

Needs  Assessment 

15.8 

13.6 

5  . 

Administration 

10.5 

■    5  ,  ■ 

h.5  ' 

7. 

Management  Skills     f  ^ 

/iscal  Management 

Reco rd-Keepiqg 

A. 5 

7 

Performance  Standards 

.  5.3 

6 

9.1 

•  '6 

All  of  most  of'abov^ 

5. '3  ■ 

..6*  . 

7 

• 

Other 

10.5  : 

5  '  ' 

9-' 

•.  6 

NOTE:  .  CoHjpare  this  Table  witli  Table  08  oi^  National  Providers 
ancf  Table  Dt7  on  Regfonal^  Provrd^fSv 
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Table  D33.  Hc^parison  of  Each  Region^s  Local  Providers  Offering 
Categories  of  T/TA  in  Fiscal  Year  157^ 


• 

Categories  of  T/TA, 

• 

1 1 1 

(■n=3) 

IV 

(n=2) 

\ 

% 

* 

V 

(n=6)  • 

XI 
(n=2) 

Percent 

All 

Or  Al  1 
Providers 
Offering  ^ 
T/TA 

(n=l9) 

Ecuatlon 

100.0 

50.0 

50.0 

50.0 

57.9 

Pa  ren  t  1 n  vo 1 venen  t 

66.7 

21 .1 

Social  Services 

12.5 

50.0 

21.1  \ 

Health 

37.5 

16.7 

21.1 

Medical 

12.5 

.16.7 

50.0 
• 

15. o 

Dental 

12.5 

•  16.7 

10.5 

Mental  * 

'33.3 

5.3 

Nutrition 

J3.3 

33.3 

15.8 

Handicapped 

100.0 

37.5 

33.3 

42.1 

Needs  Assessment            *  * 

25.0 

50.0 

15.8 

Administration 

12.5 

16.7 

10.5 

Management  Ski  1 1 s 

Fiscal  Management 

'Record-Keeping 

All'or  most  of  the  above 

12.5 

5.3 

Other 

n.S 

50.0 

10.5 

NOTE:    No  direct-funded  programs  were  sampled  in  Regions  II,  VI,  or  X;' 

^hence  those  regions  are  not  included  in  this  tabular  presentation 
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Table  D3^.     Comparison  of  Each  Region's  Local  Providers  "Offering 
Categories  of  T/TA  in  Fiscal  Year  1975 


• 

Categories  07  T/TA  ' 

1 1  i 

(n=2i 

IV 

(n=8} 

■ 

V 

{n=9) 

- 

XI 
(n»3) 

Percent 
of  AH 
Providers 
■Offering 
T/TA 
(n=22) 

f  Education           *  ' 

lOO.O 

37.5 

77.8 

66.7 

63.6  - 

Parent  Involvement- 

— 

55.6 

— 

.22-7 

Social  Servi ces 

— 

kk.k 

— 

■  18.2 

Hea 1th       '  .   •  ' 

— 

37.5 

11.1  . 

— 

18.2 

Hedi cal 

— 

'  12.5 

11.1 

33.3 

'^•13.6 

Dental 

— 

25.0 

— 

— 

9.1 

Mental 

50.0 

—  ■ 

11.1 

— 

9.1 

iNutrition 

22.2. 

9.1 

Handicapped 

50.0 

37.5 

33.3 

33.3 

36.7. 

Needs  Assessment  ^ 

25.0  , 

33.3 

13.6 

Administration  \^ 

12.5 

Management  Ski  1 1 s 

Fiscal  Management 

Record-Keeping 

12.5 

>  Performance  Standards-^ 

.11.1 

'33.3 

9.1 

Al  1  of  fnost  of  above 

12.5 

Other 

12.5  ■ 

.  33.3 

3-' 

NOTE:    No  direct-funded  programs  were  sampled  in  Regions  II,  VI,  or  X; 

hence  those  regions  are  not  Included  in  this  tabular  presentation. 
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•  -   Region  iV  (Atlanta)  providers  "were  lower  than  the  "norm**  for 

education  in  both  years.    These  providers*^  activities  focus 
primarily  oh  health,  handicapped,  needs  assessment,  and  ad- 
ministration T/TA  and,  for  the  rrtQSt  part,  the  percent  of 
local  providers  involved  in  each  category  is  just  at  or 
.  -     above  the  "norm,** 

•  Region  V  fChicago)  providers  show  a  much  higher  than  average 
*  percent  T/TA  in  parent  involvement  and  social  services  for 

both  years,  ^  Education  T/TA  was  increased  in  FY  1975  and  was 
-    ..above  t he J'fjera'-.Y   Nutrition  T/TA  was  higher  than  tbe  */norm'* 
-  '       fer^tK^th  years;-\*Qthe<  categories  of  T/TA  offered  were  near 
the  .'^noi^J-^^^  •      '  *  ' 

•  '^'^&^lqtH^X\-{tl^i^  local  providers  offered  T/T/\  In  only  a  f6w 
-c^t^gorles. ,  werfi  above  the  "norm'*  for -medical  and  needs 

assessment  t/T4  »f^  years.     In  FY  1975,  performance  stan- 

'^fa-rds^  l^'TA'>w55  giv;en  ih  contrast  to  FY  197^«     It  should  be 
reme^T^i5^^^;  that;  as  With  Region  111,  the,  number  of  local  pro- 
^  viders  s^cjp^tiad  \s  very  small. 

^  ^  A  comparison  Q?v^the^.e  findings  with  that  of  other  providers  has  , 

been  made  in  Table '<035.    There  is  certainly  complete  unaminity  of  , all 

*  #  "        *  • 

providers  regarding  education  T/TA  being  most  frequently  offered,  in 

'botR^fiscal  years^'    Local  providers,  unlike  the  other  tw  groups,  did 

not  offer  performance  standards  T/TA  often  enough  for  it  to  rank  among 
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•  •  • 

the  three  most  frequently  mentioned.    Table  D35  is  presented  beloW: 

Tab>e  035.    Rank  Order  of  Three  Most  Frequently  Offered  Categories  of-  • 

T/TA  in  F7scai  Yeary  197^  >and  .1975  by  National,  Regional,  "\\ 
.^nd  Local  Providers  \     .  *• 


I  *  1 

National 
'  •  Pfoyiders 

*.•.  '  ■' 

^  Providers 

'  ^ — ' ,  \ 

•vProvTders**  - 

CafpanriPS  nf  T/TA 

•FY  75- 

.  FY  74- 
-  . 

FY  75..^ 

4.  « 

Educat  ion  ^ 

.■  -v .  - 

1 

•  .  1  •  • 

Performance  Startda.rds 

•  .. 

Pa  ren  t  1 n vo 1 vemen  t  \ , 

.:•  3..  . 

Handicapped              "  *  • 

3 

•  •  •  *' 

:;./*2..-, 

Health 

2 

3.- 

Admini  strat  ion 

• 

Needs  Assessment 

Social  Services 

3  ■ 

NOTE:    This  Table  incorporates,  data  previously  displayed  in  .Tables- 08,  • 
D17,  and  D32.  .  .    .  '  •     '  * 

^  ^  ■  ■ 

Handicapped  TAA  has  been  a  focus  for  loeal^'p^ovider^  irt?brfth  yea.r^,  in  " 

contrast  to  the  other  providers.    Parent '  involvement  emerges  "a^ -.a  com- 

*  *• 

ponent  in  which  T/TA  has  been  consistently  offered  across  all  ca'tegbrles. 

...      *  * 

of  providers.  •  ' 
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As  with  the  other  providers,  local  providers 
you  participate  at  least  once  a  year  in  any  of  the 
to  Increase  your  s^;!!!  and  expertise?^'    The  list  of 
activities  and  their  responses  appear  belo-w  in  Tabl^' 


•  y     J  * 


fqllpvirftTg  ac|^;>rft;(^-^/>;*.^. 


Table  D36.'  Participation  in  Skill  Development  Ac,tiVl<ie$7'yVlJacal *  r-*' 


Prov i de rs  f n=24) 

^  k  i  1  1    Hp  I/O  1  rinmpn?'  Af"^i\/i^lpc 

Attend  refresher  courses/seminars/ 
conferences           .     '              .  ' 

Read  current  literature  in  particular 
field. 

■    .           \  '31'/      «s ■- 
■  ■             •  •  '  ~   ■       .    -  " 

.  '  .* 

Collect  new  audio-visual  materials* 

• 

Collect  new  kits/packets 

Subject  self  to  evaluation  from 
trainees 

;  ,  .  .:.          .$6.7;   •          ^  :, 

Other                          *  , 

(NOTE:    There  was  another  Item  in  ti^^|£^i stjfvg/lvh] ch  was  supposed  to  read*' V 
^^Subject  self  to  evaluation  from  o<her;;trgjners.'*    Unfortunately^^  '* 
a  typographical  error  which  made  ''tfralners^'  apVear  as  -!}rraihees7*> '*  •  • 

.    .       ./was-DOt  Qaught  in  ^the  pro^fitjg  proce.ss,  and  we  have  omitted  this  ' 

*  "  "  '       Item  from  analytical  consideration.)         .  .      .  ^ 

NUTE:    Compare  thi's  Tabl.e  with  Table  D9  on  National  Providers  and  Table 

DI3  and  Table  D20  on.  Regional  Prov-fders.  ^ 

f  * 

•  I 

'  /  ■  X  .  r    ^  . 

More  variations  are  fourtd  among  local  providers  than  the  other  provi.ders. 
While*the  first  three  i  tems  .f  rQfn' the  list  ar^  activities  with  high  per- 
centage participation,  the  figures  drop  for  collecting  ^ew  kits, and  pac- 
'  kets  and  for  subjecting  sel  f  *to  eval  uat  ion  from  trainees.    6n/th'is  latter, 
it^m,  the  percent-for  local  provider:?  is  about  20^  lower  than  for  national 
(82.4%)  and>egional   (87.0^)  providers.         ..  .   ^'  .     :/       ■  ^ 

A^sp"  oh  this  item  appears  the  only  sip^nificant  regiona*l-vairi.atioh 
aitona  ioc^l  providers.    Virtual  fy  all  the  local  providers  who  d  Id'rrot^.^abT 
ject  themselves- to  , evaluation  from  trainees  were  from  Region  IV,  and  this 


"^.^xffSCHSEH-^  "  .   .   ^. 

•  '     -  ^-^z-^gxc^p^of  Region  fV  providers  constituted  77. of  all  the  local  providers 
--y   '  .c-hat-^'regton;r    VntereVt'tnVly  enough,  the'  remaining  percent  who  dld^  sub- 

/      ...  —      >e«-themeives.-rc> -evaluation  from  trainees  (22.2^}  is  much  lower  than 
'^''[Z^        :L^.\Xise.  -p^'c^^  rv  who  answered  on  an  earlier  question  that  they 

r./r.--.  "S'"- 'c\r^u^dXbe.ir  T/TA  via  written  reports  by^trainees  {kkA%) .   "As  was 
...       "/J   -.l\;^^dj'\^G^sed  in  trhe  secUon  from  regional  pro- 

;:.^.V;  ;    Visf^rsv  (see  Table&'5^13  and  S20) ,  .we  had  expected  inflated  positive  re- 

2^,,ipons^s  to  several  cHJestion  irt  the  instnuments,  and  these  findings  re- 
-•^  \^\^\<v^af 'IhBx  'y^  The  pVoyi^ion  which,  should  be  me.ntjoned,  how- 

.  """^'V^  .J   ^>^^7V.*thajt  4?e.alor^  f       providers  are  probably  not  alone.    Our  data 
'     ■  -  ^  /  ^  simply  does-nqi.-c4vfija"4.  .p>her.  x?gio^^  discrepancies. 


c. 
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Sumnjation  of  D2  Findtngsi    T/TA' Resources M  i zed,    V  \ 


/ 


The  question  addressed*  Jrt*t5li's  ^.sectrort^.^as  how  4oe$  Heid  Start  utilise 
its  available  T/TA  resources.     :.  .  *;  ^  ,   .  ' 

The  best  data  uncovered  on  $Kfs.  topic  came  from  the  local  level  respon- 
dents.   Our  s^ample  of  428  respondents  were  'each  asked  what  percent  of  their 
total  T/TA  package  came  from  nati-drial,  regiohal,  loca'l  providers  or  non-Head 
Start  sources.    Considering  together  all  responses  of  up  to  50^  ^rotti  any 
one.  source  reveals  these  findings:"^*  (See/ Table  029) 

kk,Z%  received  1-50%  of  all  their  T/TA  from  national  sources 

^*3.1^/  regional  sources-* 

20.1?                                              "  local  sources 

40.4%                  "                      .      "  non-Head  Start  sources 

These  data  tend  to  Indicate  that  the^local  level  programs  sampled  are 
receiving  T/TA  from  all  3  levels  of  Head, Start  (national,  regional,  and  local) 
'  in  a  rather  balanced  pattern.    The  only  soijrce  of  T/TA  among  these  three 
that  seems  underui i  1  i.2ed  according  to  oUr  data,  is  local  providers.  Approxi- 
mately 30^  of  the  local  program  people  interviewed  were  supposedly  affiliated 
with  a  directly-funded  prpgram,  yet  only  20.0^  of  the  respondents  reported  re- 
ceiving  from  1  to  50^  of  their  total  J/TA  from  local  providers.    Thts  seems  to 
be  a  lower  figure  than  would  be  expected  and  one  that  is  difficult  to  explain. 

Artother  surprise  surfaced  in  these  data,  and  that  is  that  respondents 
at  the  Ideal  level  said  they  get  almost  as  much  T/TA  from  non-Head  Start  (i.e. 
fre'e)  sources  as  from  national  providers  or  from  regfonal  providers.  .In 
other  words,  local  programs  sampled  are  utilizing  **gratis''  T/TA  from  non-Head 
Start  sources  just  about  as  much  as  that  made  available  to  them^vi'a  national 
or  regional  providers.  .This  is  one  .of  our  most  significant  findings,  we  be- 
Ifeve,  and  can  be  viewed  as  a  tribute  to  the  local  program  people  for  solici- 
ti^Og  outside  help  and  to  the  donors  of  the  help  fo^  providing  it. 

An  interesting  hfstor ical  connection  can  be  mjde  in  this  regard  by 
Kirschner  Associates.   Jn  May.  .of  1970  we  concluded' in  our  Final  Report  to 
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\   QCQ "on^  A  r^at  TonaJt  Survey  of  the^jmpacts  of  Head  Start  C 

^     •  \ •    ?.  %. — ;  ^"^  

J Astl*tu<:*ion«  that  educational  and  health  Institutions  " 

%  *  r-^  .  #  ^ 

•  .-(at]d)*  haVe  becon%  concerned  with  th 

t  .  ^  •  •  -  ♦ 

.  'aQcJ  qf^the  nfjnori  t i*.      Now';  fiveV^s 


Centers  on  Community 
have  changed  remarkably 
ih  the  needs  and  the  problems  of  the  poor 
iihe  nfjnori t j^.      Now';  fiveV^ars  later,  as  Head  Start  enters  its 
Second  H^q^de  of  exisf^ence,  KAl  reports  further  and  more  extensive  data  show- 

:1ng\that;|objJ  e.g., ^health  arfd  education  organizations,  continue  ^ 

*fo  ge.t' involVed  In  help^ing  the  poor  and  minorities  through  Project  Head  Start, 
■  *  '."  *  .  * 

"  .     •All  that  has  so  f aV  been  said  in  this  summation  was  gleaned  from  data 
obtained  from  program  people.    Infbrmation  on  this  topic  was  also  sought  from 
providers;  how^^r  the  focus  of  the  questioning  with  then  was  quite  different. 
They  w^fje  asked»^a.  number  of  questions  about  how  they  manage  their  own  resources, 
e.g.,  tb6i  r '.time,  th^ir  arrangements  for  visiting  their  consumers,  their  oppor- 
tuni  ties  ".for  i^i-^ervice  training: 

•  regarding  whether  or  not  providers  devise  a  formula  for  use  of  ^ 
tfejefr-trmev.  tfie>"^ults  were  a^s  foFlows:     (See  TaBl'^S  T)^/  DU,  D30) 

"  ■Nat  ipnar-pro^^r.dS^'s  32>2^  yes 

Regional-        ;^  •  53-2%  y^s 

Local:  '  ■   ■     .  .    16. 7t  ye^  ^ 

•  regarding  the  basis. 'for  arrangi ng  .the! r  visits  to  consumers,,  the 
providers  sampled*  answer'ed  as  follows:    (See  TAb^es  D7,  DI6,  D31)  ^ 

^                ^                          -  National  Regional  Local 

At  request  of  grantee  61.8^.  -  92.8^  70.8%. 
Routinely  (based  on 

^  T/TA  plan)         '  38.2  "  68.8  41.7 

Crisis  Intervention  38.2  64.9  33-3 

o'   regarding  whether  or  not  providers  participate  in  activities  design-'  • 
ed  to  increase  their  stcills  and  expertise,  the  results  oa  s^eci-ljc 
skill  development  activi-ties  were  .a i  follows:     (See  Tables  D9, 
D36) 
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'    <  ^  National  .     Regional  Local 


•  ^\  •■  Attend  cbufsev^tc."  38.2?  94.8^  91.7? 

'  ''.Read  "current  J  it.,  " "       9^ .  1  -38 . 7         95". 8 


Cdtfect  new;A-V  materials  r.  79-5  "  "  87. o"  83^J 
T>a>nee  evaluation  ^     87.0  66.7 


Each  of  these  measures  of  th^  way  providers  mansage  resources* avai  labe 
to  thfem  to  facilitate  thefr  delivery  of  T/TA  to  Head  Start  tends  to  show  that 
the  regional  providers  sampled  on  the  whole  are  more  alert  and  aggress iye 'KT 
the  way  they  do  the  preparatory  work  for  providing  T/TA  to  the  consumers.  • 

The  providers  were  also  asked  what  categories  of  T/t^  they  offered  most 

frequently.    As  summarized  in  Table  D35>  the  results  were  unanimous  in  favor 

of  education  as  far  and  away  the  most  frequently  offered  T/TA  category  by  all 

3  levels  of  providers  (national  >  regional  and*  local)  in  both^TY  7^  and  FY  75- 

Parent  involvement  T/TA  also  rated  highly  across  all  3  levels;  the  same  is 

"  •*  ...  ^ 

true  for  handicapped  services  T/TA.    Performance  standards  T/TA  was  given 

high  ratings  by  both  national  and  regional  pr'oviders.'    In  general  these  resul 

tend  to  indicate  a  close  correlation  between  the  content  of  T/TA  offered  by 

providers  and  the  operative  and  current  Head  Start  objectives,  ffolicy  and 

guidance-    Once  again  we  have  confirmation  of  a  conclusion  drawn  in  the  Summa 

^XiQO' of  Section  Ml,  namely  that  Head  St3rt  ''objectives  which  have. the  force 

of  policy  behind  them  receive  .the  greatest  attention  and  effort  at.  implemen-* 

tation." 
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CHAPTER  III 
FIHDIUGS  ANU  CONJ^LUSIONS, 
READER* S'GUIDE  TO  TOPICAL  SECTIONS 

MANAGEMENT  OF  T/TA 


^  Ml  Head  Start  Objectives 

M2  Policy  and  Guidance  ^ 

M3  'Needs  Assessment  and  Planning 

M4  Selection  of  Providers 

M5  Control  of  Providers 

.  M6     Evaluation  of'  Providers 

•  -  «' 

DELIVERY  OF  T/TA 

* Dl     Satisfaction  w^th  T/TA  Dollars 


•D2     T/TA  Resources  Utilized 


• 


D3     Other  .Su^>Dortive  Resources 


D4     Ta^^get  Groups^ 


D5  'Content  Categories 
I>6^  Special  Categories 


'  EXCELLENCE  O^  T/TA 

El    'Qj;*ality  of  T/TA 

ft 

E2     'Effects  of  T/TA 

ft 

SPECIAL  SECTION 

.  DF     Direct  Funding  of  T/TA. 


KIRSCHMeR  associates  INC, 
SECTION  D3.    How  effectively  are  other  supportive  resources  being  utilised? 

KAI  believed  that,  just  ars  ft  was  fmportant  to  investigate  how 
well  Head  Start  was  utilizing  resources  that  were, subsidized  out  of  its' 
own  funds,  so  too  it  was  critical  to  look  into  how  well  other  supportive 
non-Head  Start  subsidised  resources  were  being  used.    This  is  the  same 
distinction  that  was  drawn  in  the  previous  Section^  D2,  when  local 
Head  Start  T/TA  souixes  were  considered  separately  from  non-Head  Start  • 
T/TA  sources  (see  Tables  D27  and  D28) .    Data  has  already  been  presented 
showing  that  the  local  programs  sampled  tended  to  get* as  muqh  T/TA 
from^  non-Head  Start  or    "supportive  res9urces''  as  they  did  from  either 
national  ^r 'regional  providers  (see  Table  D29) .    This  sect  ion i  D3,  will 
focus  more  closely  on  these  supportive  resources,^  in  as  much  as  thi*s 
phenomenon  seems  to  be  such  a  significant  one.    Parents  will  also. be 
considered,  in  the  last  p^rt  of  this  sectTon,  as  a  "supportive  r^ource," 
in  order  to  focus  on  their  contributions  to  Head  Start  as  well, 


Supportive  resources  may  be  in  the  ^orm  of  .personnel ,  services, 
materials  or»  equi pment.    Such  supportive  resources  provide  assist^ance 
or^acilitateJ'/TA  activities— but  they  do  not  constitute  aay ^^ssential 
part  qf  the  pWcess,  nor  do  such  resources  bear  any  primary  responsibility 
for  any  part  of  the  TAA  process.      "  '  ^ 


In  this  section,  the  topic  .of  suppcJrtive  resources^  wi  11  be  addressed' 
at  the  local  level  pnly  and  from,  the  viewpoint  of  directors;  §taff,* 
parents,  and  community  leaders.  .  *  ,  -  * 

"  '         ■  :  ■ 

'   c._^      Local  Level  (Program)  Responses 


In  regard  to  services  Offered  -by  their  programs,  the  dir.ectorj,  staff, 
and  parents  were  asked  how  supportive  and  cooperat^^ve  they  thought  "their 
local  cofmunity  leaders  were  .{e.g^dona.ting  space,  tinje,  experti.se,  etc.) 
They  were  given  a' five  point  scal'e'.tin  which  to  answer:    "a  great  deal, 
quite  a  bit,  som'e,  a  Ht.tle,i  nbhe*-"'  Their  answers  are^i?piayed  here  in  ' 


Table  -037.  ^ 


If 


•    •    •  ' 
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The  findings  uncovered  by  this  data  are  essefttially  very 
favorable  ratings  by  the  directors,  staff  and  parents  regarding 
the  support  and  cooperation  ^ey.^get  from  their  local  .community 
'leaders.'  Six  out  of  ten  respondejnts  J(6n^  said. the  ^omnnjnity 
leaders  supported  arjd  cooperated  with  them  at  least  **quite  a  bit"; 
83.^%  said  they  got,  at  a  mjnimum,  "some"  support  and  cooperation. 
Only  S,S%  said  "a  little"  and  a  meager  2,11  report  no  support  or* 
cooperation.        '  .  » 

The  conclusion  is  that  this  find^ing  terrds  to  reinforce  those  I 
In  the  previous  section  regarding  non-Head  Start  sources^  which 
in  ideated  large  percentages  of  loca^l  level  T/TA  being  reteived 
from  free  spurces,  such  as  those  over  which  ; these  community  leaders 
presii'mably  would'  have  varrious  degrees  of  corttrol  ,  '    .  - 

Regarding  regional  difference  on  perceptions  by  these 
respondents  of  the  support  and  cooperation-  ^iven  by  local  community 
leaders^  Region  iV-(Atlanta)  and  Region  VI  (fiallas)  ^xce^ded  the  "norm"  of 
61^2%,  for  the  frequency  of  "a  great  deal"  an*  ;;*qtilte  V  bTt"  ,   •    ^  \ 
responses.  The  former  gave  these  answers     74*^  of  the  time,^the 

'  latter  71.J%v    Region  X  ^eatt1e\  convjersely,  IregT^tered' these  two  ^ 

.  "        .  J  -  I'     '  * 

TOSt  favorable ^responses  52,8I  of  the  time,  the. lowest  frequency 

of  any  of  the  T  regions  and  the  frequericy  mo^t.below  the  "norm", 

of  6i\2%"J /arrived  at  b^. aggregating  ajl  responses  from  the  case 

Studies. 

"  >^    -Jhis  same  question,'  i  »e.,  with  regard  ta  the  '^eryrces  ^ 
offered  by  the  local  H.S.  .progfam,  hw  supportive  ank  cooperative 
'  are  the  community  leaders,  wa^  ajso-.^fk^d.  of  the.  community  '-./.V! 
.  ^;  leacfers  tHefi^seJves.    Their  answers  dre  presented  hfe^re  JA'-T^bl;e^  t.  / 
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Table  038.    Support,  Cooperation  of»Co.Tmun}ty  Leaders  (CL  m-l62) 
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The  findings  here  are  that  the  convnunity  leaders  perce4v^  ' 
thexuselves  to  be  somewhat  niore  supportive  and  cooperative  than^do 
the  directors,  staffs,  and  parents,"  Schematically  the  comparison 
looks  like  this: 


Table  D39>    Support/Cooperation  of  Community  Leaders  ' 


Catc5pries  of  Response 

1  Directors 
Parents 

/Staff,  ■ 
(n=i»28) 

Communi  ty 
Leaders  {n^»151) 

Number 

Percent 

Number 

Percent 

A    Great  Deal 

130 

30. i» 

61 

(Jut  te  a  Bit 

132 

30.8 

51. ft 

(Above  two  combined) 

(262) 

(61.2) 

(1Q9)  ' 

(72.2) 

Some 

95 

22.2  • 

29  ; 

*19.2 

(First  three  combined) 

'(357) 

(83. 'f) 

(138)  ; 

{<51.^) 

•    A  Little 

38 

8.9 

7    ',  ; 

4.6 

None 

■  2.1;    '     .';  . 

1 

0.7 

'  Don.'  t  Know 

5.^  • 

h, 

2.5 

Not  Appl i cable 

0.2  . 

1 

0.7 

What  this  shows  Is  that  whereas  61.21%  of  the  directors,  staff 
and  parents  rated  the  support  and  cooperation  of  comtonity  leaders 
•as  either  "a  great  deal**  or  ''quite  a  bit,"  72 .'2?  of  the  leaders 
themselves  gave  such  answers,  suggesting  that,  the  leaders 
have  a  somewhat  more  positive  rating  of  their  worth  as"  supporters 
'anci  cooperators  with  their  H.S.'  program  than  do  the  directors,  staff 
and  parents.  ,  * 

Actusrlly  however  this  difference, of  degree  of  perception  of 
worth  Is  no  doubt  Uss  important  than  the  fact  that  all  of  these 

w 

respondents  seem  to  have  expressed  a  strqng  cortcensus  as  to  how 
.supportive  and  cooperative  the  community  leaders  are. 
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The  conmunity  leaders  who  were  interviewed  then  were  *a5ked 
tf  they  were  directly  involved  in  any  activities  of  their  local 
Head  Start  program,    Tneir  answers  are  presented  in.Ta^^le  0^0, 
'^•'following  this*  page. 

This  data  lends  strength  to  that  gathered  from  the  directors. 
Staff,  and  parents  regarding  the  support  and  cooperation  they  feel 
K,S-  programs  get  from  their  local  conimunity  leaders,  Efghty-seven 
percent  (86,8%)  of  the  leslders  answered  in  the  af fi rmat ive  about 
Involvement  with  the  Head  Start  T/TA  activi ty> which  indicates  a 
very  high  l^vel  of  involvement,  at  least  a^ccord'ing  to  these 
particqlar  respondents^  \ 

A^'further  guage  of  the  involvement  of  these  community  leaders, 
besides  their  0"wn  test imony' about  whether  or  not  they  participate 
"    in  T/TA  activities,  can  be  had  .from^  examining  the  answers  they  gave 
when  asked  -  as  a  follow  up  question  -  how  fami  1  iar. they  v^ere  with^  - 
ihe  T/TA  provided  to  the  s^aff  or'parents  of  the  local  Head  Start 
program.    Ninety-three  percent  (93-21)  said  they  were  at  least 
somewhat  ^amf-liar.    All  their  answers , break  out  this  way: 
Responses  Number/Percent 

Very  famil iar  ^3/32,71 

Somewhat  familiar  ^  S8/60,S% 

Not  .at -all  fami  n-ar  .  1.1/6.8^ 

-     •     .              ^  162/100,0^  , 

No  respondents  in  either  Region  II,  New  York^ or  Region  Vl^ 
Dal  las, said  they  were  not  at  all  familiar  ,-  indicating  that  community 
.leaders  in  those  'jwo  case, studies  apparently  are  more  famij  iar  v/ith 
T/TA  acti  vj  ty  •      .  -  --"l  ' -  -  ' 
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The  cornnunity  leaders  were  then  queried  about  the  capacity 
In  which  they^got  involved  in  T/TA  activities.    For  example,  was 
It  as  a  member  of  the  Grantee  Boarfl  or  the  Policy  Advisory  Council 
(PAC),  or  was  it  as  a  meiriber  of  some  comjnufiity  agency,  etc.?\  The 
^        answers  to  this  query  are  displayed  here  in  Table  OAl.  ^ 

Table  bk]  .    Capacity  of  Corgnunlty  Leaders  In  T/T^  Involvement 
(C,L.  n=162l  ^ 
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This  data  show^  th^t  nearly  g^e-thtcd *of  the  involved  community 
leaders  (30.5%)  participate  as'me^ers  of  the  Pol  icy  Advisory  Council 
and  that  another  17.6^  serve  on ,  the^^Grantee  Board,  or  for  the 
Grantee  Agency  in  some  pttf^^  .v/ay . \,AJ  I  told,  then,  nearly  one-half 
(^8.3^)  of  tb^"^  commurrity  ij^^^e^^  have^some  official 

connection  with  their  locai^^oa^am/  One-fourt>  (25-2%)  represent 
one  community  agency  or  a^^J^'  C^^^'     '  - 


•  .'r-..         At  this  point  these ^ll^raual^v^^  were  asked  to"  intllcate 

the  nature  of  the  T/TA  act  i  vi  ties^r  In' wfTTch  they  generally  get  in- 
vol>ied»    Lf.^ed  here  are  the  speci'^  categories  of  activity 
and  the  corresponding  frequency  of^^sppifseT^^rom.  the Jeaders,: 

-    ,.     .        ^  ; 

Category  of  activity  ,  Frequency  of  response 

\    [  .  (n=]62) 

"r.         1 .  ^Program  development  '    _  7^/^3.8% 

2:'  Education  services  63/38i9? ''■    ^ - 

:.  .  .  "    3.  .  Health  serVl^^^';:—/:.'!;;^^^^^^  55/3^-^^.  -  '  . 

ri^,:  ^Vf6V-:'-^inancj      support      " ;  " "  ;  3.1/1 9.U     ■      .    '  . .;-  '  ■' 


. ''"•^  ,  Then  as  a*  foJ  low.-up  qucst^-i^.,  each  cpmmunity  l^der  was  asked;-- *  /•  /^V-*:^  .. 
.    '  -    •  • '.'ir^ec4:f>c4ny  resources,  or  informal  oft  he  ^"^/I 


or  sb«  provldeld ttf^'^e^id The;/  couJd  ntentiOn'xip'  . 


T:rnn^  ..''rr^r-C/.-- -  /-a  vV  ;;*      "^'^^^.^^'  /y  - 
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.tb--thfee  Items,    the  nesu-l fs . of  this  question"  are  glv^  here"'Ji 


Spec?  f.?c  Act  h/TtVes- eif!  rcffnrhuHVfy  Leaders  {C.f/-ri=l6-2).. 

 ■iifc»ip»>,|  ■^■■    ■1  ^ip  ..^  ^.c  i»«  -  »  ^ 


ml nrst native  servi-ces 'i"  -     '     "        : '  -  •  V  ..^-.t  ^V. 


2. fiscal  ..mgWi§ement  ^  ' r . />I.-V<  • '      '  > Is 


k'.'  .'prograpi  developmertt  •  '  l^s 

5*    currfculum  developfrtent^  C  \  ''      j.  7s 

'  social  services  (family)  *^      •     ^  /  '.•*I5s 

7.'  eligfbilTty  deterniinajt'lpn  ;  ';  -  \  .  ' 


T/l-l'  .referrals-  "j;-  .>8g.;^-i.v  • -i;.^^ 
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!.*CJu.ster J ng  several  categories  of  responses  facil/ttates  the  understanding  of  th^ 
*.<??r^'^.'C^t^^f^fl"^?4  -^^^  exara(>lej  a  number  of  them  constitute  what  could 


-  *   -  ;  '  :  ^  •*-  (3)-  reci-Uitment  of  consul tfnts 
n •='-*.:.''**.*:*••"* ^(^2}'-   teacher  training 
'•;:'!***■*•••"*  ■         (II).-  a'ssl-stance  to  staff 
*':***.-•■  •.' -CUT.  ■.  assistance  to  parents/p ,  i', 
v.":::::;':*.  /V"  ife'tei'jaC^  (a-V,-  written) 

•■  •  •..  •* rVV v:,T  -.(2 r")^  -gSner'at  ■:3*dv  ice  .    ' . 


3  responses 
7.    ■  " 
6 
15 
8 

n 


^1 

M 


75    responses  / 


.'..^  •  •  A-.n^?n]beVl  :of \them  reTfete  te  heal th;  and  therefore  could  also  be  ^  *  *  ^*  ' 

\  '^'V^-::  /■;^-;.--:/"nO.).^.  beafCh-lSj^-r^  "24    responses  '  •  ^ 
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* 

♦         Several  specific  categorPes  relating  to  overall  administration 
couJd  also  be  conbined^ 


7  responses 
11      '  f 
T2,     f  «« 


(1)  administrative  services- 

s 

(2)  fiscal  ^nanageroent 
'•y         (3l    grantee  supervrsion  . 

.  .      ^   •  30  /respffflses 

-..•=    ■  ■    ■         .  .  :-: -^kI- . 

A  couple  of  it^ms  coalesce  under  the  umbrel  la/ conce{>tjof .  socj.a.L 


.  *?^rv ices  (general): 

*  (6J.  .^-sou^iaj  "services  (family)-.. 

*  (8) "  coordination  of .  Rubl  ic  aod  ■  \ 
.'         . '  private  services  .  - 


responses 


T :  2.A  ,r^apAnse^ 


Lastly,: the  other  responses  include 

(26)    other  ,.rSuch/as:lTeadfer^ 
ship  training 


'V-TT.-: clusters,  9f. categories  heljFjji  eiq^laiolns  the  $^,e?:iflc  "afe??sj  ^ 
J  which -the  various  corpUnTty  leaifers.-ar^^^^^  ..^ 


■tufa 
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Uext  the  A28  directors,  staff,  and  parents  were  asked,  in 

regard  to  the- services  offered  by  their  program,  how' support  ive 

and  cooperative  they  thought  thfe  parents  were  (e.g*,  volur^t^er iag 

to  help  with  project^}.    They  were  given  the  3ame  five  poiat 

scale  on- 'which  to  answer:  ''a  great  deal,  quite  a  bit,  som^,  a^ 

little,  none.**    Their  answers  are.  presented  in  Table  043,  following 

this  page.  -  ^ 

ft 

— -"i^  •  '  ,  •  *       •  ' 

*  •  ^'';U7  J -The  findings  in  this  table  must  be  approached  in  light  of  the    .  '       '  *  ^^^^ 
fact  that  parents  also  are  answering  the  question     their  r^is"p*or«es\,^ 
hav-e  be^n^  combined  h^re  with  those  of  th^Mi rectors  and  ^ijff  ^  ^^j;;.     '  '  ^ 

',.-;?Us  been  the  c^s^  throughput ''this  chapter*    The  %per«'nt?^  r   

■     poA^ehts  r^po^^to&  'thaVpafefttssijfp  V:  V.;:^^ 

t 


petson,s  out  of  A26|.  rejpdrted  rfb'  support "^r  cooperi^tron^ 
:    from  .parents;  -  v..   -     -  .  '        .    *     '  .-^.'t 


*.  ^  /The  data  seems  to  warrant  a  cone  1  us'i^T^ha^^^^^^  .  ' 

are  receiving  substantial  support  and  coop^atron'-f r(;(rn  the  parents     ^  ; 
of  enrolled  chi  Idr'en,"  even  whe^  \<t  is  granted  that  many  of  ttie  re- 
1.    spondents  (l6p  to  be.  exact)  are  themselves  parents*.      '  i  • 

• : '  ^r^^ /  As^ar  as  regionVl^  differences  are  concerned  on  this  subject  V * .  ..  . 
of  support  and  cooperati<5n  given  by- par.ents  .to  local  .^rbgr*ams,        \.  ^Z-'  '\'  • 
ReqiOJi' 1 1^  ^ew  York)respcFndent$/^?Se*erfei;t:he  "normar"^  i^l.S^Y  frfiqiie^cy..,     '  \  .. 
y_^y;i'^^*^^lof^^a  great  deal''- an^  ''quite  a  bit'^  fesponses  ta^tMs  question^-^' 

'-^Z.  y'^i^^  rg|;R9nse. was  . 68.8:1  r  tar  ^gr^te>^:  th^^^^^  ,  '.^  v'*^ 
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"norm"  of  52-5%  and  all  other  indivrdual  case  study  regions.  The 
Conclusion  suggested  is  that  Region  II  interviewees  tend  to  feel 
inore  positive  about  tontributions  from  parents  than  respondents 
in  the  other  6  case  studies  and  Region  X  persons  interviewed  tend 

to  feel  less  positive  about  parents'  contributions  than  those  in 
the  other  regions.    Recall  that  Seattle  respondents  also  seemed  to 
register  the  least  positive  feedback  pf  any  of  the  case  5tudy 
respondents  on  the  support  and  cooperation  received  from  community 
leaders,  -  ; 

This  same  question.  {Ke,/  In  regard  to  the  serviced  offered 
by  the  local  Head  Start  program,  how  supportive  and  cooperative 
are  the  parents?)  wa$  also  asked  of  the  community  leaders.  Their 
answers  are  given  in  Table  following  this  page. 

Again,  the  main  finding  is  that  an  essentially  favorable 

rating  has  been  given  by  cofTtfnunity  leaders  regarding  the  -support 

and  cooperation  they  perceive  as  being  given  by  parents    in  terms 

of  T/TA  activities.    Fifty-six  percent  {56,3?)  said  the  parents 

'contributed  "a  great  deaT*  or  "quite  a  bit"  and  88.8%  said  the  parents 

rendered  at  least  "some"  support  and  cooperation.  ,  f*-; 

• 

^  .Note  that  again,  the  community  leaders  tend  to  give/nore 

glowing  responses  'than  do  directors,  staff  and  parents  regarding 
support  and  cooperation  from  the  parents.    This  was  also  the  case  on 
the  question  about  support  and  cooperation  from  the  community  leaders 
themselves.    However,  the  variation  in  perception  of  the  worth  of 
parents  and  community  leaders  which  was  reported  through  self-apprais'al 
as^opposed  to  that  reported  by  directors  and  staf?  is  of  on.ly  minor 
signif^icance.    The  essential  finding  which  was  emphasized  earlier,  is 
that  all  these  people  demonstrate  a  consistently,  high  recfard  for  one 
another.    This  positive  factor  continually  surfaces  and  can  not  help 
but  ultimately  strengthen  Head  ^tart  program  and  result  in  better  ser- 
vices at  the  local  level. 
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Regional  variations  show  up  in  this- aa•t^a,    Region  IV  Atlanta 
respond^t^  atrswered  "a  great  deal"  or  **^;ul-te  a  bit*^  8l-5^  of  .tV 
-tirae,  nore  f/eg.^ent1y  th^n  any  other  region **s  respondents  and  jryore 
than  the  "normal"  frequency  of  these  re%ponses»of  56,3%,    Region  X 
Seattle  (75.0%)  and  Region ^.K  «ew  York  (73,3|)  also  ranked  very  high 
giving  such  positive  answers  about  the  support  and  cooperation  of 
parentii  -  '  ^ 

A  second  form  of  analysis  *of  the  data  described  in  this  section 
regarding  the  extent  of  cormunlty  leader  (Table  D37)  and  parent  (Tabl 
0^3)  support  was  implemented  through  a  cross-tabii lat ion  of  these  re- 
suits  with  the  data  obtained  on  both  the  level  of  satisfaction  with 
T/TA  and  the  extent  of  T/TA  impact  as  perceived  by  these  sane 
respondents,  i,e.,  all  428  directors,  staff,  and  parents, 

I  *  ^ 

Table  0^5  di/splays  ,the  joint  frequency  distribution  of  cases 
involving  extent  of  support  from  community  leaders  and  parents  and 
the  satisfaction  level  with  T/TA 

<  As  regards  support  from  community. Readers,  it  can  be  seen 
that,  as  the  perceived  extent  of  support\decl ines ,  so  the  percent, 
who  indicated  satisfaction  level  as  "very  satisfied*'  also  decjines. 
'Among  those,^,^o  were  ''dissatisfied/very  dissatisfied",  the 
percentage  rises  as  perceived  exti^nt  of  support  declines. 

As  regards  extent  of  support  from  parents,  no  notable 
patterns  emerge.  .  >  !''      '  ' 
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TOTle'0V6  dJ^^Vays  the  Joint  frequency  distr fbution  of  cases 
*  involvJ;]tgt^^"C^l^bf  support  from  cormunity  leaders  and  parents  and 
^  ^^jjg  perceived  ijnpact  of  T/TA. 

Looking  here  at  extent  of  support  from  both  group's  and  overall 
T/TA  Impact,  a  similar  jpattern  e^nerges  to  that  seen  fn/Xtiel^jr^vi^ 
-T^ble  ^.h^*  ,,fps.  ocypfninif^t^  i-e"^§jr.S^'.t^>6'  p^f  c^nT  Tndicat  ij3q.4f::«^feet"^t^at 
'  <>f  .Vupporr^^^i^?^  impact  ta  oreat  Weal  ^^,3?) 

and'ide.cl  ines..-as  perceived -extent  of  common rt^ieald^r.  s^apport  decreases. 
.  _CQa5iarsehH  ^^e^is^'' of  support  decreases^  the  percent  indicating 
'itffe'^t^st  tTTA  impact  (a  1  ittle/rlone)  rises- 

No  particular  patterns  are  reyeal_ed  .as- r-egards' ""e'xtent  ^qf.  >  .  * 
 •--eupport^fros}"' parents-.  "  '        ''^    •  "  ' 


-t-^  '  In  summary:  •  .        ^  ^ 

•  The  greater  the  extent  of  perceived  s^port 
from,  the  comipunity  Ifaders,  ti??  hlghe^-  the 
percentage*  >n  the  optimal  cat'egoir,!;^  for  both 
T/TA  satisfaction 'and  impact. 

•  The  lesse|:  the  ext^t  of  perceijied-sepport  f?om 
communi  tyvleaders/ the  higher  the  .percentages  for 
the  mi  nimar  cafceg^Vies  of  T/TA  satisfaction  and 

]  impact. 

Extent  of  parent  suafjort  reveals  no  notable 
patterns  for  either/ T/TA  satisfaction  or  impact. 
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Sunmation  of  D3  Findings:    Other    Supportive  Resources  Utilized 

The  question  addressed  in  this  section  was  "how  effectively  are  other 
supportive  resources  being  uti 1 ized?".  The  focus  was  on  loca^ conmuni ty  per- 
.sonnel,  services,  materials,  or  equipment  that  were  donated  .tol  local  programs 
sampled.    Parents  were  also .considered  in  this  section,  in  their  rble'as 
"supportive  resources."    Qnly  local  pro^r-am  people,  as  well  as  contnunity 
lead€^rs,  were  interviewed  on  this  topic, 

:    Regarding  how  supportive  and  cooperative  community  leaders  are  with 
loca-l  programs,  6  out  of  10  directors,  staff,  and  parents  and  7  ou-t  of  10 
of  the  leaders  themselves  (See  Table  D39)  rated  their  support  and  cooperation 
v^ry.Mgfetyy  i-.-e.,  "a  gre^  deal"  or  "quite  a  bit."    This  indicates  a  strong 
consensus  among  all  local  level  interviewees  regarding  how  helpful  the  commun- 
ity leaders  are.    Nearly  one-half  of  the  leaders  surveyed  fidpor ted  some  offi- 
ci^^F'-conne^tion  (See  Table  041)  with  their  local"  He^'  Start  --.this  phenomenon 
t^ds  to  coififirm  the  finding  that  they  tend  to  be  Very  helpful  toward  the  lo- 
caK,prog ranis.    The  areas  inV/hich  they  tended  to  /ffer  help>most  frequently* 
were  afgerteral  T/TA,  b)  hea-lth,.c)  support  sery4es,  e.g.  facih ties/ transportation 
d)-3dmlnis.trat4oii,  e)  social  services,  and  f)  ^evelopment.    Table  0/'2     "  ' 
and  its  s'ubseqyent  elaboration  presented  a  di^tailed  breakout  of  this  item. 

Regarding  how  stip|5orti.ye  and  cooperative  parents  are  with  local  programs 
52.5^  of  the  local  program  people  (i .e.ydi rectors,  staff,  ,and  the  parents 
•  themselves)  and  56.3%  of  the  communi ty /leaders  interviewed  rated' thei r  support 
and  coop^erat ion  very  highly,'  i.e.,  "a/great  deal"  or  "quite  a  bit."  This 
data,  while  not  as  overwhelming  as  that  reported  above  regardi'ng  the  community 
leaders,  suggests  that  local  H.S.  t/rograms  are  receiving  substantial  help  • 
from  the  parents  of  enrolled  children.  ' 

Cross -tabulation' of  a  11  th4e  findings  with  otlifer  data  on  overall  satis- 
faction Xsee  Sectiqn  El)  and  cferceived  impact  of  T/TA  (see  Section  E2)  reveal- 
ed some  notable  relationship^:  "  ^  - 


the  more  help  res^ndents  jdi rectors,  staff,  and  parenti)  report  ~" 
getting  from  community  leaders,  the  more  highly  they  rated  their  own 
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satisfaction. arid  perceived  impact  of  T/TA 

o   conversely, /Jthe  less  help  thfe  respondents  reported  receiving" 

from  the  l^^der's,  the  less  highl,y  they  rated  their  own  satisfaction 

i  '  .  ♦  . 

and  percei-j'ired  Impact  of  T/TA 

er   no  such  {Viter^relatlonships  could  iie/*seen  with  the  comparable  data  on 

parents.^  /         .     ^  —  ^ 

t  ,.'*,'* 
In  general,  then,  local  Head  Start i^Vograns  sampled  seem  to  be  eno/-  * 

mously  successful  In  utilizing  other^  $!upportive  resources  from  the  local 

community,  to  augment  the  T/JA  ^ervtcSS  they  receive  from  national,  regional, 

arid  local  providers.    Local  programs  are  still  capitalizing  on  the  local 

institutions  y/hich,  as  reported  in  KAMs  1970  Summary  of  A  National  Survey 

on  the  Impacts  of 'Head  Start  Centers  on  Community  Institutions  "have 

become  concerned  with  the  needs_an4,.tbeu^obiems  of  the  poor,*^' 
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CHAPTER     III  •  '  ' 
V  -      FINDINGS  AND  CONCLUSIONS    •     ,  '  , 
READER* S  GUIDE  TO  TOPICAL  -SECTIONS 


MANAGEMENT  OF  H/TA  -       '  ^ 

Ml    Head-Start  Objectives      ^  ' 

M2     Policy  and  Guidance  ^ 

/  * 
M3  'Needs  Assessment  and  Planning 

\4     Sel-ection  of  Providers 

M5     Control. of  Providers 

*M6     Evaluation  of  Providers  -  ' 

DELIVERY  OF  T/TA     '  \ 

Dl  Satisfaction  with  .I/TA. Dollatfs 

D2  T/TA  Resource^  Utilized 

D3  Other  Supportive  Resources  ' 

j^DA-  Target  Groups 

D5  Content  Categories  ■ 

D6  Special  Categories         '  -  \ 

*    "       *  ^. 
EXCELLENCE.  OF  X/TA 

•     El     Quality  ef  T/TA"    ^      \        .  ' 
'  E2     Effects  of  T/TA 

SPECIAL  Te^tion      '  ■  . 

•  .DF  'Direct- Funding  of  T/TA 
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SECTION  D^;    How  equitably  is  T/TA  dis^trLbuted  among  target  groups? 

Another  major  indicator  of  the  way  Head  Start  T/TA  is  being  delivered 
IS  the  amount  of  service  being  given  to  the  various  target  or  consumer  giJoups. 
For  example,  •  is  enough  T/TA  being  g[:tyen  to  the  parents,  as  opposed  to  that 
staff?    And  among  staff,  is  e;npugh  available  to^rofe^sionals  as  well  as  non- , 
or  para|:)rofess.ionals?    It  is  questions  such  as  these  that  will  be  addressed  * 
'    in  this  section.-  .  '  '  •         ,  ^ 

♦   '  •     ,    .        t  ' 

1      .    .;•     .  '  ■  .  .  -  . 

.      Tbis,  topic  of  target  groups  will  be  discussed  at  the  national,  regional, 
and  local  levels,       \  i  ^  ^     ,    ,  .  " 

a.      National ,  Level  .Respbhses  *  /.» 

•  ^      ^         \      '  ^"  '  . 

*      .Natjonal  level  responses  on  this' topic  a^hd^aJl  other^succeedlng  topics  in 
.   this'chapter,  are  discussed'^fir^t  frorp  the  vjewfioint  bf  OCD  Headquarters  of- 
ficlals  and  then  from  that  of  nationaTY/tA  providers*j  >  * 

^  '1.      OCD  Headquarters  Responses-      ,    ^  v 


>7  i^'^ 


Of  the  2if  national'  Head  Start  staff  interviewed  17,cpuJdfnot  cbm- 
fortably  give  an  estimate,  of  the  percentage  of  tdta^l  T/tA  seWices  tfi^t 
were  given  to  four  identified  general  target  groups— profess ibjfials,     *  . 


paraprofessionals,  support  staff,  and  paYents— at  the  local  l^vel 


The  average  of  the  estimates  of  the  seven . respondents  are  as  v 
fol  lows :        '  /     ^        V  V.      .  '    I  *  ^ 

Table  dh?.    National  Officials  Perceptions  of  Percentages  of  T/TA  to 
/V   Target  Groups^  {n^7/Zk)^  [        ]         V  "^"^^ 


Prof  ess  ion4.r  Staff 

Paraprofj^issional^  Staff 

33.7 

5uppoft  Staff 

'  10. Q  ' 

Parents  ^ 

',21,0 

^\  Total 

100. ot 
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Conyidering  the  comparative  amoxjnts  of  T/TA  given  to  prof  ess  lonal  ^ 
staff  and  non-professionals  (grouping  paraprofess iona  1  s ,  support  staff ,k 
,and  parents)  .the  average  estimates  of  respondents  were  as  follows: 

Professional  staff    ^  '    *  35.3^  ' 

*Non -profess iona  1  s  ^  .  6^.7^^  *  > 

Certainly  a  relevant  dimension  of  the  considerat ion  .of .  tfee  delivery 
of  T/TA  services  to  target/consumer  groups  is  the  questio;)  as  to  whether 
the  delivered  services  were  based  upon  information/data  derived  from 
actual  needs  assessment  processes.    Onde  again  the  majority  of  Heac^-  '^ 
quarters  staff.  (18  persons)  could. not  respond  to  this  inquiry.    Of  the 
six  who  were  able;  to  respond,  three  said  "Tes*'  definitively,  and  thVee 
gave  qualified  "Yes"  responses;  the  qual  if  ivcation  ifi  these  cases  was 
\  expressed  in  the  belief  that  the  delivered  s.ervice  did  address  actual 
needs  but  possibly  was  not  based  upon  a  formal  needs  as3essment  process. 

2.      NaYr6ha4^Pr^y  ider  Responses  ■^  , 

Of  primary  concern  in'  the  de-l  i vefy'of  T/IA  Is  who  should  be  the 
Vecipients  and  how  much  is  needed  for  each  group  pf  peopfJe^./We  asked 
national  providers  to  indicate  how  much  T/TA  each  category  of  peopJt 
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'should  receive  and  to  name  any  other  groups  they  felt  should  be  Included 
in  T/TA  acti'vi^tfes.    Table  0^8  arrays  the  data  from  th^s  question, 

/able, 048,    T/TA^equirements  by.  Target  GrouDS:    National  Providers*  In^'^k 


9 

i 

- 

— •  — —  ~\ 

•  • 

Percent 

-flational  f*roviders  Specifying 
Amount  of  T/TA  Required 

-I^rget  Group"  ^ 

» 

More 

/  Don't- 
Less  JOioy/ 

Not 
Appi icable 

Administrators 

'  67.6 

.17.6 

2.9 

11.8 

Coordinators 

70.6 

11.8 

-.-  '  2.9 

Teachers 

6if.7 

20.6 

Aides 

•  6^.7 

U.7 

2.9 

17.6" 

Support  'Staff: 

58.8  ^ 

17.6  ' 

.  5.9 

17.6 

Pa rests  • 

70.6 

2.9  ' 

--'  -  8.8 

17.6 

other 

8,8 

91 .2 

Note  the  fir'st  four  categories  we^e  refined  f?5ir1hose  used  with 
the  OCO  Headquarters  officials  in  order  -to  get' more  spec4 f ici.tV> 


It  Is  apparent  immedrately  that  the  majority  of  proVi<Iers 'felt  eath  ' 
category  shown  above*  should  receive  more  T/TA.    No  one  said  less  for^any 
group,    htost  providers -named  coordinators  and  parents  requiring  ojore* 
Tf/TA,  followed  closely  by  administrators.'   Support  staff  was  the  group 
n^med  least  often  by  providers  as  needing  more  T/TA  (except' for  other, 
Which  included  groups  such  as  private  practitioners  in  direct  care  ser- 
Vices, ^cooks  in  agencies,  national,  contractors,  and  the  general  community). 

The. range  of  percentage  Indicating  more  T/TA  required  is  very  narrow — 
about  ^  \1%  spread,  which  shows  high  unanlml ty ^among  provfders.    The  ex- 
pression by  most  providers  that  more  parent  T/TA  should  be  given  correlates 
with  the  earlier  finding  that  garent  involvement  T/TA  was  one  of  the  most 
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frequently  mentioned  types  of  T/TA  given  in  Fiscal  Year  1975  by  national 
providers  (Table  D8).    T/TA  to  parents  is  seen -as  a  priority, -and  among' 
our  sample  of  national  providers  responsiveness  to  that  priority  is 
Evident.  •  ^ 

^  Anxjng  , those  providers  who  said  the  same  amount  of  T/TA  that  has 

been  given  should  continue,  the  group  rnamed  most  bf ten  was  teachers, 
the  group  namgd   least  often,  parents.  *.  ^ 

b.      Reg iona I  Level  Responses 

Regional  Level  responses  on  this  topic  of  T/TA  target  groups,  and  all 
other  succeeding  topics  in  this  chapter,  are  discussed  first  from  the  view- 
point of  Regional  Office  (RO)  personnel  and  then  from  that  of  regional  level 
T/TA  providers.  .  ' 

•  » 

1,      Regional  Office  Responses 

These  responses  are  further  divided  into  two  parts:    an  integrated 
analysis  of  responses  from  all  11  regions  and  an  individualized  analysis 
of  responses  from  each  of  the  seven  case  study  regions.  ,  ThTs  format 
for  presenting  RO  responses  will  be  followed  throughout  this  chapter. 

a).    Aggregated  analysis  of  all  11  regions 

^  (See  Chapter  11  for  an^explanation  of  the  selection  process  for  * 

interviewees  in  the  Regional  Offices*) 

Of  the  6^  regional  office  interviewees,  23  were  unable  to  give  ob- 
s'ervations  on  the  percentage  of  total  T/TA  service  given  to  the  identi- 
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fled  four  target  groups.  Averaged  estimates  frcxn  the  k]  respondents  , 
are  as  follows:  •  .  ^  -  '  , 

Table  0^9-    Regional  Office  Perceptions  of  Percentages  of  T/TA  to 
Target  Groups  (ng^l/64) 


•  Professionals 

38.  A? 

Paraprofess  iona 1 s 

29.3 

Support  Staff 

9.3 

Parents 

23.0 

Total 

100.0? 

NOTE:  "Compare  this  Table  to  Table 

0^7  on 

National  Office  perceptions 

^  Furthe^r  comparison  between  averaged  estimates  of  T/TA  service  gfven 
to\profess lonal  versus  non-professional  personnel  yi,eJds  the  following, 
results :  *    •  '    >  , 


Professional  staff 
Non-prof  ess  i  o;ia  1  s 


100.01 


Regional  Office  staff  were  also  aske4  to,  gjve  their  opinion  as  to 
whether  the- T/TA  .service  given  across  target  -groups  was  actually  based 
upon  data  aer^ved  from  needs  assessment  procedures.    Of  the  '25  respon- 
dents to  thfis  question,  15  replied  affirmatively  and  10  said  they  did 
not  believe  ^j^at  T/TA  was  delivered  on  the  basis  of  needs  assessment 
activities. 
• 

Finally  oA  this  subject,  Regional  Office  staff  were  asked  to'rank 
(on  ^  scale  of  nigh-Hedium-Low)  the*overaIl  need  for  T/TA  service  on 
the  part  of  each\of  the  fdUr  target  groups.    The  responses  to  this  item 
were  evenly  divided  in  the  '^Hi^'*  and  "Medium'^  ca-tegories  vyith  no  group 
being  perceived  as  haying  'low''  general  need  for  T/TA  services. 
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b)      Individualized  analysis  of  each  of  seven  case  study  regions 

Presented  in  this  section  Fs  an  analysis  of  the  coflective  responses 
of  the*persons  interviewed  in  each  "case  study"  Regional  Office  on  the 
'topic  of  T/TA  target  groups.     (See  Chapter  II  for  an  explanation  alx)ut 
the  selection  of\the  "case  studies *^ 

New  York  (II)     /  ' 

s 

The  distribution  of  T/TA  services  to  consumer  or  target  groups  is 
perceived  as  follows: 

Professional  Personnel  /  ^Sl 

Nofl-Professional  Personnel    .  S5% 

(Including  paraprofess ional s , 
support  s£aff,  and  parents) 

Of  the  totaf  amount  of  T/TA  given  in  Region  il  it  was  estimated  that 
parents  were  allocated  approximately  25%.  *  : 

Final ly,  Region  11  personnel  appear  to-r^cognize  the  need  for 
T/TA  in  fiscal  and  other  management  areas  in  local  programs  throughout 
the  region.    A  further  observatiort  is  that  of  the  need  for  T/TA  for 
part-time  and  o^ther  personnel^Sf^ho  do  not  have 'the  backgrounds  required 
for  *s.ome  jobs  they  are  required  ta  perform. 

PHILADELPHIA  (III)  ,    .  •  - 

«  • 

Reg^hal  Office  staff  estimated  the  following  averaged  percentages 
of  T/TA  being  given  to  the  four  target  groups: 

Professional  s'  k5% 
Paraprofess  iona  Is  22% 
Support  Staff     '  -]]%*.  ^ 

Parents     ■  22% 

100? 
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The  quality  of  the  T/TA  process  was  rated  at  '"Excellent,"  "Very  > 
Good,"  and  ''Good"  for  all  target  groups  except  for  paraproress lonal 
for  this  group  Regional  Office-personnel  evenly  divided  tfheir  estimates  * 
between  "Very  Good"  and  "Fair," 

All  respondents  from  Region  III  did  perceive  the  T/TA  activities 
as  addressing  specific  content  areas  as  identified  through  a  needs 
assessment  process.    Likewise,  all  respondents  except  one  ranked  the 
general  need  for  T/TA  service  by  the  target  groups  as  being  '^High." 

#  *  ^ 

ATLANTA  (IV)         '  '       .  . 


Regional  Office  staff  identified  their  estimates  of  T/TA  service 
given  to  the  four  target  groups  as  follows:  * 

Professionals  3^%       *      .  ^         *  , 

Paraprofessjonals  26% 
Support  staff   .  - 
Parents  ^  26^ 

1 00^ 

Inquiry  was  also  made  as  to  the  quality  of  the  T/TA  delivery  process 

for  each  group  on  a,  scale  conslstl-ng  of  Excellent/Very  Good/Good/Fair/ 

Poor.    Virtually  all  respondents  ranked  the  process  for  each  group  at 

the  levels  of ' "Excel  lent/'  "Very  Good,"  and  "Good:"    Two- respondents 

rated  the  process  for  support  staff  and  parents  as  "Fair." 

Inquiry  was  also  made  of  relevant  regional  personnel  as  to  Whether 
the  delivered  T/TA  services  did  meet  the  actual  local  needS.    The -con-  ' 
sgnsiis  was"  to  affirm  generally  that  services  did  address  known- local 
needs.    However,  one  respondent  succinctly  articulated  one  factor  that 
may  interfere  with  this  process.     In  the  elapsed  time  betweea  the  iden- 
tificarion  of  local  needs  and  the  delivery  of  T/TA  service,  it  is  not 
unusual  to  'experience  significant  turnover  in  the  membership  of  the  . 

* 

40i  '•         ■  ,  . 
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consumer  groups— part icularly  in  non-professional  personneyl    Thus,  in 
the  turnover  of  personnel  it  is  likely  that  different! a l^T/TA  needs  are 
presented.  / 

On  a  scale  of  High-Mediunr-Low,  Region  IV  personal  were  asked,  to 
rank  the  need  for  T/TA  services  in  each  of  the  four/consumer  groups 
given  above.    For  all  groups  the  need  was  ranked  /s  "High"  and  "Medium" 
by  all  respondents.    The  relatively  high  turnoi^r  rates  in  sonje  groups, 
as  expected,  tends  to  heighten  the  needs  leve/.  ■ 
•  / 

CHIC'AGO  (V) 


According  to  data  from  Region  V,  phe  paraprofess ional  staff 
received  the  most  training  services,  estimated  to  be  with  a 

.    .      judgment  of  "Good"  to  "Very  Good"  for  effectiveness.    The -pgr^e^jts  ■ 
/        received  30.5%  of  all  training  services,  and  t^e  effectiveness  was 
also  judged  to  be  "Good"  to  "Ver>  Good."    The  professional  staff 
reTceived  the  rest  of  the  training  services,  23-5%  with  the  conflicting 
effectiveness  ratings  of  "Fair"  and  "Excellent."    According  to  Regi,on*.V' 
data,  the  support  staff  received  such  scan^  training  that  no  real  per-^ 
centage  could  fae  assigned  to  it.  . 

Technical  assistance  services,  in  contrast,  went  largely  to  the 
professional  staff,  h7^5%,  with  a' "Good"  to  "^ery  Good",  ratiAg  for 
effectiveness.    27-5%  of  TA  services  went  to  parents  with  a  "Good" 
rating,  and  11.5%'  of  tA  services  went  to  paraprofessional  staff  and 
was  judged  "Good."    Support  staff  received  2.5%  of  TA  services,  and 
thus  was  judged  "Fafr"  to  "Poor"  for  effectiveness. 

Respondents  in  Region  V  saw  the  definition  of  actual  local  needs 
.     *     as  the  biggest  problem  in  getting  providers  to  resfxDnd  effectively, 

but  did  feel  that  when  these  needs  were  clearly  defined.  Individualized 
*        T/TA  needs  were  provided.  .  .  •  • 
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Tne  level  of  need  for  T/TA,  services  in  Region  V  by  professional 
staff  "and  support  staff  ;was  judged  to  be  *'High/*  while  parents'  level 
of  need  was  "'Medium*'  to  **High,"  and  that  of  paraprofess lonal  staff; 
mainly  teachers,  was  judged  to  be  "Medium. *J 

DALLAS  (VI) 

Regional  Office  personnel  estimated  the  following,  averaged  per- 
centages of  T/TA  given  to  four  identified  target  groups: 

Professionals  52.5^  ^  ' 

Paraprofessionals  27.51  *  - 

Support'staff  3^0% 

Parents  H -0^ 


100.0%      .    .  ■  - 

T/TA  delivery  processes  for  each  target  group  tended  to  be  rated 
''Excellent,"  "Very  Good,"  and  "Good."    However,  some  observation  was 
expressed  that  the  process  for  support  staff  and  parents  was  "Fair" 
a^^'Poor.^*'  "  •       .  , 

There  are  conflicting  responses  in  Region  VI  as  to  whether  or  not 
local  needs  were  actually  niet  by  the  T/TA  given..  Of  two  out  of  six 
respondents,  one  said  rTee||  were  met    and  one  said  local  program  needs'^ 
were  not  me.t"  by  the  T/TA  pltovidedj..,-.-^^ 

in  Region  VI,  parents  and  paraprofess ionai  staff  were  judged  to 
have  a  "High"  ^evel  of  fveed  for  T/TA"  services  (by  2  out  of  6  respondents), 
while  professional  staff  and  support  staff  were  given  a  "Medium"  to  "High"" 
level  of  need. 

«■ 

SEATTLE  (X)  . 

Data  from  Region  X  indicates  that  the  majority  of  training  goes 
to  the  professional  staff,  wi,th  the  average  percentage  given  at  about 
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55i'    The  next  largest  percentage  of  t/aining  went  to^  the  paraprofess lonal 
^taff  (avg,  25%),  the  parents  received  about  ]5%  of  the  trainfng  services 
•offered,  and  the  support  staff  only  a  small  fraction  (5%)^   The  effec- 
tiveness  of  these  services  was'  rated  as  *'Good''  tQ  "Very  Good." 

Technical  assistance  services  went  primarily  to  the  professional 
staff,  with  an  average  of  60%  as  noted  by  respondents.    There  is  a 
difference  of  opinion  among  respondents  as  to  which  group  received  the 
next  largest  amount  of  TA^  half  judging  the  paraprofess lonarl  staff  as 
getting  a  larger  percentage  (25"30|)  and  half  judging-  this,  amount' to  * 


parents.    -All  agree  that  technical  assistance  to  the  support  staff  is 
very  small  (5%  if  any).    The  effectiveness  of  TA  given  to  each  group 
is. rated  generally  as  "Good"  by  respondents  in  Reg-ion  X.' 

The  feeling  in  flegion^X  Ls  that  too  much  T/TA  services  are  pro- 
vided  to  the  professional,  e/lup3ted  staff-,  and  this  falls  short  of 
meeting  actual  needs.    More  T/TA  needs  t6  go  to  the  support  staff 
wJrich,  most  respondents  agree,  get  shortchanged.    Also  more  T/TA 
to  parerfts  and  paraprofessionals  Ls'  desired,  and  one  respondent  would 
like  to  see  volunteers  Benefit  from  T/TA. 

The  level  of  need  for  T/TA  for  professional  staff*,  paraprofessTonal  ^ 
staff,  and  support  staff  was  seen  as  either  "Medigm"  or  "High"  by  all 
respondent?  in  Region  X.    Only  the  parents  were  unanimously  seen  as  I 
having  a,  "High"  level  of  need  of  T/TA.  - 

INDIAN  AND  MIGRANT  Pf^OGRAH  DIVISION  (IHPD)  - 

IMPD  staff  estimated  the  allotation  of  T/TA  activities  in  the        '  ^ 
following  fashion:  _ 

Professionals''  -  kp% 

Paraprofessionals  33%     ^       "      •  ' 
Support  staff  S%  *  ♦  ' 

Parents  18% 

100%      '  ^  • 
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All  respondents  except  one  perceived  the  T/TA  delivery  process 
to  be  ''Excel  lent,"  "Very  Good,"  or  "Good"  for  aj 1  target  groups*  The 
single  respondent  saw  the  T/TA,  process  for  support  staff  to  be  VPoor,' 

and  for  parents,  "Fair*"  [  ^      ^.      .  * 

*  — • 

The  paraprof essional  staff  and  parents  were  seen  as  having  the 

highest  'level  of  need  in  the'tHPD  region,  with  orof essional  staff  and 

support  staff  judged  as  having  a  "MedTum"  to  ^'Hlgh"  fevel  of  need. 

2.      Regional  Provider  Responses 

Presented  in  this  section  is  an  analysis-  of  the  relponses  re- 
ceived from  the  77  regional  providers  interviewed  , (group  two)  on  the 
subject  of  T/TA  target  groups.    None  of  the  RTO/STO  network  (group 
one)  providers  were  interviewed  on  this  topic.    Regional  variations 
"in  these  data  will  be  highlighted  as  appropriate. 

Like  regional  office  staff,  regTonal  providers  were  also'asked 
about  the  groups  who  receive  T/TA  and  the  amount  of, T/TA  needed  for 
each.  We  asked  the  providers,  "For  each  category  of  people  I  name, 
do  you  think  there  should 'be  more,  less,  or  about  the  same  amount  of 


KIRSCHMEp  ASSOCIATES  INC. 


T/TA  available  as  there  is  currently?"  Table  050  presents  tfie  distri 
bution  of  responses;  •  '  "  ~  '       _     .  . 

Table  050.    T/TA  Requirements  by  Target  Groups;    Regional  Providers 
•  .         Tn=77l         '■  .  .      '  '■ 


Target  Groups' 


Percent  of  Regional  Pcoviders  Specifying 
Amount  of  T/TA  Required, 


More     Same  Less 


Don  •  t       .  htot 
Know  J\ppncabJe 


Administrators 
Coordinators 
Teachers 
Aides 

Support  Staff 

Parents 

Other 


59.? 
5A.5 
62.3 
7k. 0 
66.2 
as.  3 
41.6 


32.5 
37.7 
31.2 

15.5 
23. 
7.8 

3'.9" 


3.9 
2.6 


1.3 


-  2-.^ 
2.6 

5.2 
5.2 
-6.5 
2.6 


1.3 
2^6 
J. -3 
1.3 
2.6 

1.3 
5^.5. 


Note  the  first  foxrr  categories  were  refined  from  those  ured  with 
the  RO  officials  (see  Table  OkS)  in  qrder  to  get  more  specificity. 


NOTE:    Compare  this  Table  with  Table  Dk8  (National  ^Providers)^  '  . 

For  each  category  of  people,  the  majority  of  providers  s^.id  more 
T/TA._is  required.    There  rs^,  however,  a  wid^  variation  among  . tiieVgroups 
needing  more  as  compared  to  national  provTder  responses  to  thrs  same  ' 
question  -(see  Table  0^8) Most  regional  providers  viewed  parents  as  the 
group  most  needing  more  t/TA  (88.3%).    The  group  providers  named  next  . 
most  often  was  aides  (7^.0%),  •  Support  staff  and-  teachers  came  next,-  fol- 
lowed by  administrators  and  coordinators.     It  may  be  that  these  groups 
were  the  focus  of  T/T^  activity  a  1  ready' (notice  t^at  the  percentages  of- 
providers  indicating  administrators, 'coordinators,  and  teachers  should 
receive  the  same  amount  of  T/TA  range  ac,ro§s  the  third  decile,"  and  that  . 
for  administrators,  coordinators, ' and  support  staff  a  few  providers  said' 
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less  T/TA' is  f^e<ledK*,  gfeg'tonal  j>rovi?ler$  expressed  a  ^nearl/-  unanrmous. 
♦  -cioncem  abi&ut  pj^revtt  JYJA  needed-,  and  it  has  beeb  translated  into^ 

action,  as  irkve'al^d  by        fact' that -pareat  Jnyolveinent  T/TA  was  one.^Qf 
^tbe.most  .#r^gu$ntj;y  n'amed^caftegorres  of  T/TA  offered  in  Fiscal  Years 
.    197^/3^4;' }975V.(s^^e  Tab  •    '  ' 

\     'Before  leaving  the 'discussion  of  these  aggregated^r,responses,  note  ' 
■  .that  «y«ny  providers  mefftfOned  **oth^r*'  categories  {41  ;6?).    A  variety^of 
groups  wer'e  n^ed,' but  rnost'of  ten- mentioned  v/a^  volunteers  (16^.9?  b.f 
all  providers),  followed  b^^./TA' providers/consultants  and  community 
services'ie.g.^  handicapfi^,;asy^logical  y  9-1%),  grantee  or  delegate 
agency  administrators  ap.d^l^^s^  ?7.8^) ,  policy  councils  and  the  local 
commuf^Uy  political  structure  (each  6.5^)-    Other  responses  with  a  fre- 
Xjue.ncy  of  three  to  one  respondents  were  staff  people  such  as  cooks, 


main^tenance  pej-sqnnel ,  bus  drivers,  and  education  worker^.  ' 

Few  providers  answered  don't  know  or  not  applicable  for  all  cate- 
goHres  of^  peopie  (except  other).    The  percentage  answering  ''^Not  Ap- 
pi fcable^'^aV  smaller  than  for  national  providers,  which  points  up  ^ 
pr.Wrily  that  regionaf  providers  were  more  ^intimately  involved  than 
na|iona-l  providers  with  T/TA  at  the  local  levels.    Other  differences 
between  the  two  provider  groups  are  that  .a  higher  percentage  of  na- 
tional providers  than  regional  felt  more  T/TA  was  needed  for  adminis- 
trator? (67.6%  vs.  59.7^),  coordinators  (70.6%  vs.^'S^'.S^) ,  and  teachers  . 
(64.7%, y^."  62.3I),  but  a  lowers  percentage  of  national  than  regional,  pro- 
viders tbought  more  T/TA  was  required  for  aides  (64.7%  vs.  7^-0^)^  ^"P* 
'  '  ---- 

port  stHf  {5?^8%.-VS.-  66.2%) , -and  parents  (70-6%  vs.  88.3%).    Both  groups 
, however,  respondfci  mos-t -frequent iy  that,  of  .all  categories  of  people, 
pareots  ^needed,  mor^  T/TA.  -  '  .    '  * 


- .  / 
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Regional -  variations  among  providers,  appear'  for  several  categories 


of*  people  named 


•  f°5. admin  istra  tors ,  the  "norm"  for  a ) 1 -providers  who  - 
lYid Lcatcd  more  T/TA  i s -  requi red  was  59; 7^*    Reg.iofl  - 
If  (New  York)  vyas  lower  (25.0^1  as  was  Region  X 
(Seattle).  (0.0%)  .    Regions  J  V .  {At^^ritai,  "V  (Chicago)  ,-  ^  - 
and  XI  :(|^PD   were- a-n  higher  (Z7i8|-''87.5r,  and  8o:o% 
respectively).    Host  providers  in  those  regions  that 
were 'lower  on  this  norm,  -II  and  X.  felt  the  amount  of 
T/TA  being  giveri  to  administrators  should  stay  the 
same.    The  "norm". for  same  was  32.5%,  compared  to 
75.0%  of  providers-  in  Region  II  and  100.01  in  Region 

X  who  said  samef '  Few  prsviders  Tn  Regions  IV,  V,  and 

XI  s^ld  sathe  (16.7%,  0:0%,  and  20.0%  respectively). 

.For  coordinators,- the  ""norm"  for'alT  providers  who 
Wanted  more. T/TA  was  5^.5%.    Regions  II  and  XI  pro- 
viders were  higher  (75.0%  and  .80.0%  respectively); 
whi^e  Region  VI  (Dallas)  and  X  were  lower  (,35.7% 
and  33.3%  respectively).    Conversely  then,  fewer 
PiCovrders  in -Region? -I  I  (25-0%)  and  Xl  (20.0%) 
wanted,  the  same-amount  of  T/TA  for^adraijlistrators 
(the  "norm"  was  37>7%) ,  while  more  providers  In 
Regions  Vr  (57.1%)  wanted  the  same  amount. 

NOTE:    GeneraJly,  the  pattern  obtains  that  when 
few  providers  in  a  region  wanj  more  T/TA  for  a 
certain  category  of  people,  most  want  the  same. 
When,  however,  the  percentage  for  a- particular 
region  is  q^t  or  near  the  "NoW  (with  a  10.0%'  " 
range  highe'r  or  lower),  tfiat  does  hot  constitute 
a  regional  variation  so  It  is  not  mentioned. 
Occasionally,  some  providers  in  a  region  will-      -  '  - 
answer  Jess, -or  don't  know,  or  , not  applicable, 
wiiich  theh  accounts  for  the  total  percent  of  pro- 
viders intervi^ewed  ij]  our  sample.    Unless  the 

percent  is' notable,  either  because  it  is.a:t.vari-  

ance- with- the  **Ti.orm"  or.constrtutes- the  total  per- 
cent of  al 1 ' providers  giving'that  answer,  it  will 
not  be  mentioned. 


For  teachers,  the  "norm"  for  all  providers  who  wanted"- 
more  T/TA  was  62.3%.    All  of  Regions  11  and  XI  pro- 
,  viders  (100.0%  each)  said  more.    Half  of  Regions  III 
and  V  providers!  (50.0%  each)  wa^nt  more.  'But  only  : 
22.2^  of  Region  X  providers  said  more,  while  the 'j-e-  ' 
majnder  said  same ,  (77.8%) ,  compared  to  that  "norm**'  of 
51 .2%.  ,  ,  ..  - 
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For  aides    the  ''norm"  for  all  providers^wha  felt 
mre  t/TA  is  needed  was  7^.0^.    Again,  Regions  11* 
and  XI  providers  were  una ninwus  in  wanting  more 
C100,6|  each). -Regions  HI  (Phi  ladelphia^  and  V- 
providers  ^^ell  below  the  '^orm,''  57H%  and  62.5%  - 
respectively,     In  Region  III,  the. perpenta^e  who 
said  tbe/same.-aroount  of  T/TA  should- be.given  to 
a'ides  was  35.7,  compared,  to  the  **norm"  of  19.5%. 
While  the  percent  in  Region  V-V^ho  said  same  was 
near  the  norm,  12.5%,  25.0%  said  don ^t  know. 

For  support  staff,  the  ''norm**  for  all  providers 
who  wanted  more  T/TA  was  66.2%.    Region  IV* (At-, 
lanta)  and  XI  'providers  were  higher,  83.3%  and 
80.0%  respectively, -whi re  ^legions  V- and  VI  pro- 
vi^ders  were  lower,  37..5%  and  A2.9%  respectively, 
^ost  of  the  providers  in  these  laTter  two  regions 
said  same  amount  of  T/TA  is  needed  (V,  50.0%; 
VI,  A2.9%,  compared  to  "norm'*  of  23. A%). 

For  parents,  the  "norm"  for  all  providers  who 
said- more  T/TA  is  required  was  88.3%.  Regions 
I!  and  IV  providers -were  uaanimous  in  desiring 
more  (each  100.0%),  while  fewer  Region  V  pr<J- 
viders  so  indicated  (75.0%). 

For  other,  the  "rfcrm"  for  all  providers  wanting 
jrtore..  T/^A  was  ^1 . 6%,    Regions.  1 and  IV  pr^v idlers 

we  re  much  higher  (75.0^  and  61.1%  respectively); 

Region V-an<i-X  providers  much  lower  (25.01  and 
-  0.0%-  respectively ) .      ,     ;  .  ' 


c  .  — Local-  CeveT 'Respones 


-     Local  level  responses  on  this  topic  of  target  groups  of  T/TA,  and  all 
other  topics:  m-tht^  chapter  on  frnrfings,  are  discussed  first,  from  the  viewj- 
point  of  directors   staff,  parents,  a'nd  community  leaders  (where  appropriate) 
associated  witTi  'thi" 30  Head  Start  "programrsampted  and  then  from  that  of  - 
local  level  T/TA  "providers'.         '  .         ,  • 
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I.      Local  Program  Responses  •   •  • '\.  j         '  —   r.v  .: 

Project  staff  rntefviewed  a  total  of  428  directors,  staff,  and 
parents.    (See  Chapter  It  for  an  explanation  of  the  selection  process 

-  utilized.)  -  - 

.       '   -  -         *  — .      *  ' 

These  .irrtervifewees  were  asked  If  they  thought  more,  less,  or  the 
-same  amount  of  T/TA  should  be  available  for  various  target  gr^ps, 
'  including  administrators^  coordinators,  teachers,  aides,  suppo/t  siaff^ 

parents,  and  others;;  The  results  of  their  aggregated  responses  are 

presented  tiere  iT^  Tablp  D5K 

Table  051.    T/TA  Rgqufrements  by  Target  Groups:    Directors,- Staff , 
\  •  ^    Pyents  jU^kZS)  .  .      .  ■^  ' 


'  '  ■             X  — 

r  — '^^s  n 

Numjaer  and  Percent  of  DSP^, Respondents 
Specifying  Amount  of  T/TA  Required 

Target  Groups 

^  More 

Less 

Same 

Don • t • 
Know 

■  Hot 
Appl ieable  " 

•           %  ■ 

% 

Adminlstratgrs; 

.  231   .  5A.0 

io  2.3 

11V.26..6^ 

I5.4 

'  '-^ 

Cob^r<li  fi^tors 

260   60 ;? 

5  1.2 

108  25.2 

11.0 

1-9 

'309  72.7 

Z  0.5 

•91  21.3 

5.6 

0.5 

i^ides-^  • 

331  :.77.3 

5  1.2 

71  T'6.6' 

4.7, 

."0.2 

Support  Staff 

294  ,  68.7 

■3     0.7  , 

20.^3  • 

8.6'r 

Parents , 

368  ■  86.0 

^1  "  0.2 

41  ,9.6 

4.0 

0.2 

^  Others 

'  82  19.2 

6-  '1.4 

'0.2 

79.2  ■ 
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In  general^  these  data  shojw  ai^  overwhelming  concensus  that  for 

all  target  groups  more  T/TA  should  be  available.    In  ordfer  of  priority, 

the  target  groups  scored  thusly: 

.  \ 
'  ^  ^  1st  parents  .86.0'?  frequency  of  resporjse 

.    2nd  ^ides  77.3?  frequency  of  response 

,  3rd  teachers*  72. 7S  frequency  of  response 

i^Ath  support  staff-  68.7?  frequency  of  resFk)nse  .  /* 

5th  Coo'cdinators  6(^7? 'frequency  of  respcJnse 

6th  administrators       5^.0?  frequency  of  response 
*  *  * 

In  orre  way,  these  data  ai^e  reassuring  in  that  the  ones  with  seem- 
Ingly  the  most  program  responsibility,  i.e.,  the  administrators  and 
coordinators,  are  the  ones  with  the  least  need  for  additional  '^/TA,  in 
^thjft  opinion  bf  these  respondents.    However,  much  more  apparently  needs 
to  be  accomplished  by  itjeans  of  T/TA  in  a^l  targe|  groups,  including  the 
admini stratof s  and  coordinators,  for  whom        and^60.7?  of  the  inter- 
^  -viewees  Respectively  felt  more  T/TA  was  desirable. 

'         Looking  at  the  data^fbr  regional  differences  shows  some,  s ignlf i- 

.  caiat  bindings  (see  Table  D53) .    Most  startling  is  the  consistency  with 

/A\\ch  Region  XI  IHPD  respondents  outnumber  respondents  in  each  of  the 

'^othef  case  study  regions  with  I'more  T/TA  needed"  ^responses  for  the 

various  targef  groups.     In  all  target  groups  but  one  (parents),  thev 

»  .  ^        registered  the  Jarge^t  percentage  of  responses  for  "more**  T/TA. 

-  .  •  ■  \ 

.  For  thr:ee  of  the  six  target  groups  (teachers,  aides,  and  support 

staff)    New  Ydrk  respondents' registered  the  second  highest  regional 

,    percentage-of '"more*'  answers;  and  in  the  only  target' grou^  that  IMPD 

'  '      ^   ,  pe;>^ons  Interviewed  did  not  learf  with  "more  T/TA"  responses,  the  • 

parents  jcategory,  Niw  Ydrk  respondents  were  in  the  forefront,  V4\tirh^ 

97/9?  f requency'ajF  response.    For  administrative,  Atlanta  respondents 

,  ■  '  a-lsa  evidence  a  high  percentage  of  more  T/TA  needed.    Region  X  Seattlg 

*         •    respondents  v/fe're  telow  the  "norpt"  for  administrators,  coordinators, 

and  parents,  and  Region  VI  Dallas  respondents  below  the '"norm"  for 
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achers  and  aides. 
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Table  053.    Regiooal  Oifferences  re,^Hore  T/TA  for  Target  Groups 


Group  ^**^s. 

Perce 
"More 

[]t  of  Each  Region's  DSP  "Respondents  Anserfng 

Norm  for  j 

-'&ll-.sev&rr 
regions 

1 1 

III 

IV 

V 

VI 

'XI 

Admin istrators 

44.91 

66.2% 

54.0% 

48.1% 

32.7% 

•  67.2% 

54.0 

Coordinators 

68.81 

52.61 

69.0% 

57.1% 

57.7% 

47. '3% 

73.8% 

60.7 

Aachers 

87.5% 

■  67.3% 

71.8% 

63.5% 

59.6% 

65.5% 

91.8% 

72.2 

Aides 

87.51 

Ik.kX 

74.6% 

73.0% 

61.5% 

78.2^ 

93.4% 

77.3 

Support  Staff 

7^.01 

64.1% 

67.6% 

69.8% 

61.5% 

'65.5% 

78.7% 

68.7 

Parents 

97.91 

83.3% 

87.3% 

81.0% 

82.7% 

74.5% 

96.7% 

86. C 

Others 

25.01 

25.6% 

.  28.2% 

'  /.9% 

.  30.8%^ 

5.5% 

9.8% 

A. second  form  of  analysis  of  these  data  involved  the  cross  tabulation 
of  these  results  with  data  obtainedoq  the  level  of  satisfaction  with 
T/TA  received  by  these  same  respondents,  i.e.,  all  kZH  directory,  staff, 
and  parents  (see  Section  El).    Table  054  arrays  the  data  resulting  from 
this  cross  tabulation  of  responses  to  the  question  asking  the  anxDunt  of 
T/TA  which  should  be  available  to  each  category  of  people  and  the  re- 
sponses  to  the  question  seeking  satisfaction  level  with  all  T/TA  provided 
t;o  the  program  in  the  past  year.     It  shows  that  for  four  cat^lgories  of 
people — administrators,  coord ina^tors,  teachers,  and,  to  a  lesser  extent, 
parents— the  percentage  of  people  who  were  'Very  satisfied"  with  their 
overall  T/TA  and  wanted  "more''  T/TA  for  each  group  was  much  lower  than 
those  respondents  who  were  "very  satisfied"  and  wanted  the  ^^same  or  Uss" 
T/TA  for  each  group,^    Conversely,  for  each  of  these  groups,  the  percentage 
of  respondents  "dissatisfied/very  dissatisfied"  and  wanting  "more"  T/TA" 
was  somewhat  higher  than  for  those  respondents  "dissatisfied/very  dis- 
satisfied" and  wanting  the  "same  or  less"  T/TA.     '  -""^"^ 
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^        This  data  indicates  a  relationship  berween  amount  of  T/TA  avail- 
able to  administrators,  coordinators,  teachers,  and  paren-ts,  and  over- 
•  ail  T/TA  satisfaction  level.    ATOng  those  who  expressed- "more"  T/TA 
should  be  available  for  each  of  th^e  groups,  fewer  were 'Very  satis- 
fied" andnrare  wer?.  "djt«atisf  ied/vsry  dissatisf-ied"  compared  to  thpse 
.     who  felt  Che  "same  or  less"  T/TA  should  be  available.    T^ble  D5^  follows 
til  is  page. 

*  Another  cross  tabulation  that  seemed  appropriate  was  that  with  the 
data  on  th^  'mpact  these  respondents  reported  T/TA  had  on  their  program. 
Tablje  055,  shows  the  amount  of  T/TA  needed  for  each  category  of 

people  crossed  with  extent  of  T/TA  impact  on  the  program.     It  appears 
that  for  four  rategories  of  people — coordinators,  teachers,  parents,  and, 
to  a  lesser  extent,  aides — the  respondents  believing  '^re"  T/TA  should 
be  available  and  that  the  T/TA  impact  on  their  program  was  "a  great  deal" 
and  "quite  a  bit"  were  a  much,  lower  percentage  than  those  in  the  same 
impact  categories  who  believed  the  "same  or  less"  T/TA  should  be  availabl 
^         (coordinators~58.2^  vs,  7^.5?,  teachers--59.7^  vs.  73.21,-  parents- 
Si. 9^  vs.  78,1^,  and  aides-^St).?^  vs,  7^.3^).    On- the  opposite  and  of 

•  the  SQale,  those  who  wanted  "more"  T/TA  for  these  groups  and  rate^  im- 
pact  as  "some,"  "a. little"  or  "none"  were  a  much  hTgher  percentage  than 

,       those  making  the  same  ratiiigs  and  desiring  the  "same  or  less"  T/TA  for 
each  group  (coordinators— Al . 7^  vs.  25.51,  teachers — W.3^  vs,  26.7%, 
parents— 38.  U  vs.  21.9%,  and  aides— 39.1%  ^s.  25.8%).  . 

Thus,  comparing  those  respondents  who  wanted  "more"  and  those  the 
"same"  or  "less"  T/TA,   rougbly   three-fifths  of  the  former  group  felt 
•the  T/TA  impact  was  high  (a  great  dealj  quite  a  bit)  and  two-fifths  low 
(some,  a  1ittIe/none)  as  opposed  to  the  latter  group,,  three-quarters  of 
whom  rated  T/TA  impact  high  and  one-quarter  low  for  these  four  categories 
7of  T/TA  recipients.  ^ 

413  . 


■ 

•  ^  *  *  I.  . 

kirsc5hner  associates  inc.  ^ 

^ble  D5^.  Qross  Tabulation  of  Amount  of  T/TA  Needed^ for  Each  * 
Category  of  People  and  Satisfaction  Level  With  ITTA 
Provided  to  Local  Program  (DSP)  ' 


Amount  of 
T/TA, that 
Should  be 
Aval  1  able 
to  Each 

Percent  Indicating  Level 
of  T/TA  Satisfaction  and  Amount  ' 
of  T/TA^tha-t  Should'&e  Available 
to  Each  Category  of  People 

Total  Percent 
Wantrrig  Kbre 
or  Same  or 

1     ^         gum  T/TA 

Category  ' 
of  f^eople 

Very 
Satisfied 

Satisfied 

Oissat  i  sf ipH/ 
Very  Orssatlsfied 

Less  T/TA  to 

Each  Category  ■ 

Admtni strators 

-  (n=3A7) 

Kore 

26.2 

55.6  . 

18.2 

64.8 

Sane 'or  Less 

A5.9 

10.7 

35.2 

Coordinators 

(n=365) 

Kore 

iO. 

19.0 

69.3  • 

Same  or  Less 

*4H.  0 

*4o .  Z 

7.1  * 

30.7 

Teachers 

(n=389). 

Kore 

29.3 

■51.7 

7T  1 

Same  or  Less 

A1.6 

55.1 

Aides 

« 

(n=^392) 

Kore 

31.1  • 

'  51.9 

17.0 

■  81.1 

Same  or  Less 

36.5 

55. A. 

8.1 

18.9 

oupporyc   Ota  11  • 

(n=37A) 

Kore 

'  31.0 

51.2 

17.8 
9.2  • 

76 . 7 

Same  n r  1  c 

39-.  1 

51.7 

23.3 

Parents 

(n»395) 

Kdre 

.  31.^ 

SI.  i  .^r 

.   16. A 

89.4 

Same  or  Less 

A5.2 

50.0  .. 

.  a:8 

10.6 

Other 

.(n=^87) 

Kore 

30.9 

A9.A- 

19.8 

93.1 

Same  or  Less 

66.7 

16.7 

16.7 

6.9 

NOTEf   The  percents  listed  in  the  righthand  column  are  based  on  varying 
numbers  of  respondents  as 'i-ndicateij!    All  Don't  Know  and  Not  Ap- 
plicable responses  have  been  omitted,  but  exludlng  the  "Other*' 
category  of  people,  the  response  rate  ranges  fr<vn  81^  to  92%  of 
*  all  responde.nts,  so  these  omitted  responses  total,  a  r^?^Ively 

small  number  within  our  sample^ 
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Table  055.  'Cross  Tabulation  of  Amount  of  T/TA  Needed  for' Each  Category 


Pro<3raro-(DSP) 

Amoungt  of 
T/TA'that 
Should  be 
Available  ^ 
to  Ea,ch  ' 
Category 
of  People 

• 

Percent'  Indicat  ing.  Extent 
of  T/TA  impact  on  Program  and  Amount 
of  T/TA  that  Should  Be  Available 
to  Each  Category  of  People 

Total  Percent 
Wanting  More 
or  Same  or 
Less  1/ 1 A  to 
Each  Category 

A  Great 
Deal 

Qui  te 
a  Bit 

Some 

A  Little/ 
None 

Admini strators 
^tore 

SacTie  or  Less 

23. k 

30.8 

.  29.9 

10.0 

'(rf=339) 
*  • 

65.2 

3'».8 

Coordinators 
More 

Same  or  Less 

28.5 
k]  8 

29.7 

*?2  7 

n  .2 

7.3 

{n=359) 
30.6 

Teac>^rs 

•/More 
Same  or  Less 

30.7 
33.-7 

29.0 
39.5 

1^.1 
Ik.k 

11 .6 
2.3 

.  (n=379) 

77.3 
22.7 

Ai-des 
More:* 

.S'arn^  or  L^ss 

29.8 

31.1 
32.9 

28.2 
22.9 

10.9 
2.9 

(n=382) 

81.7  ; 

18.3 

Support  Staff 
More 

Same  or  Less 

32. \ 
35.7 

27.^ 
35.7 

30.6 
20.2 

4 

9.6 
8.3 

(n=365)„ 
77.6 
23.0 

Parents 
More 

Sarne.or  Less 

"30.2 
53.7  , 

31.7 
Zk.k 

•  28.5 
li».6 

9.6 
7.3 

(n=385) 
83. k 
10.6 

Other 
More 

Same  or  Less 

25.3 
66.7 

* 

.  39.2 
0.0 

25.3 
16.7 

10.1  . 
16.7  ' 

(n=f5) 

■  «*92.9 

7.1 

NOTE:    The  percents  listed  in  the  righthand  column  are  based  on  varying  numbers 
of  respondents,  as  indicated.    AH  Don't  Know  and  Not  Applicable  re- 
■     sponses  have  been  omitted,  but,  excluding  th^  "Other"  category  of  people, 
the  response  rate  ranges  from  79^  to  90?  of  all  respondents , .so  these 
omitted  responses  total  a  relatively  small  number  wi,thin  our  sample. 
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To  summarize  these  findings  for  amount*of  T/TA  needed  and  over- 
all T/TA  satisfaction  and  impact:  ^ 

•  ^For  coordinators,  teachersf  and  parents  an  inverse 

relationship  exists  between  aiDount  of  T/TA  that  ^• 
should  be  available  and  both  T/TA  satisfactfon  and 
impact.    The  proportion  of  respondents  who  indicated 
'''to re"  was  needeid  and  rated  T/TA  satisfaction  and 
impact  high  on  those  scales  is  smal  ler  than  that  of 
respondents  who  said  "same"  or  "less"  T/TA  was  needed.  ' 

•  For  administrators,  the  percentage  who  were  "very 
satisfied"  with  T/TA  oVferall  declined  as  the  afftount 
of  T/TA  needed  nxDved  from  "same"  or  "less"  to  "more." 

•  For  aides,  the  percentage  who  felt  overall  T/TA  im- 
pact was  "a  great  deal"  decl ined  when  amount  of  T/TA 
needed  was  ^Jmore"  as  compared  to  "same"  or  "less." 

The  next  query  on  the  topic  of  target  groups  for  T/TA  was  about 
the  percentage  of  staff  changeover  each  year.    The  question  was  asked 
only  of  the  Directors,  on  the  theory  that  they  would  be$t  be  able^o 
provide  the  necessary  inforii^ation.    The  result  of  this  query  are 
shown  here  in  Table  D56,  following  this  page. 

.  Two  out  of  three  directors  (67-7%;  21  of  31)  said  a  maximum  of  10% 
turnover  occurs  each  year.    The  remaining  third  of  the  directors  divided  their 
answers  between  11%  to  20%  annual  turnover  and  21%  to  38%  annual  turnover. 

<*  ,  .         "  ' 

All  directors  in  two  regions,  IV  (Atlanta)  and  V  (Chicago),  responded  • 

that  10%  maximum  turnover  each  year  wa$; thei r  .experience.    Three  of, 
four  IHPD  directors  said  their  staff  turnover  annually  was-between  21%  ' 
and  38%--representing  the  mos.t  directors  and  the  largest  percentage  of 
directors  in  any  case  study  region  registei^ing  such  high  *turnover*rates. 
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As  a  follow-up  question,  these  sam^  Directors  were, asJced  1wv  mucfi 
repetition  of  T/TA  must  be  done  each  year  because  of  thefr  staff  turn- 
over rates,  'They  were  given  five  answers  from  which  to  choose:  "a 
great  deal,  quite  a  bit,  some,  a  njttle>  and  none."    Their  answers  to 
this  question  are  given  here  in  Table  D57,  following  this  page. 

Nearly  four  out  of  ten  respondents  (39.^1)  said  'sc<ne'  T/TA  needed 
to  be  repeated,  whereas  30:31  reported  only  "a  little"  had  to  be  given 
again.    These  responses  together  (23)  represent  the  answers  of  seven- 
tenths  (69.7%)  of  the  Directors,  a  cons iderably  larger  percentage  than 
answered  either  "a  great  deal"  (6.1%)  or  "quite  a  bit"  {3.]%). 

2.      Local  Provider  Responses 

Local  providers,  like  local  level  program  respondents  and  other 
types  of  providers,  were  queried  about  target  groups  for  receiving  T/TA 
and  the  amoynt  of  T/TA  each  group  /requires ,    Table  D53  presents  the  data. 

Table.  058,    T/TA  Requirements  by  Target  Groups:  Local  Providers  {n^2k) 


Percent  of  Local  Providers  Specifying  Amount  of  T/TA  Required 

Don '  t 

"  Not 

Target  Group 

More 

Same 

L«ss 

.  Know 

Appl i cable 

Administrator 

29.2  . 

k.2 

•  16.7 

k.l 

Coordinators 

.  5^.2 

.  25.0 

•  12c5 

k.l  ' 

Teachers 

70.8 

16.7 

h.l 

8.3 

Aides 

}  '  66.7 

20.8' 

12.5 

Support  Staff 

16.7 

20.8 

8.3 

Parents 

79.2 

8-3  . 

.  8.3 

k.l 

Other 

•  12.5 

8.3 

73.1 

NOTE:    Cof^paVe  this  Table  with  Table  D48  (National  Provider?)  and  Table  D50 
(Regional  Providers) . 
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There  is  considerable  raoge- of  percerrtages  of  local  providers  {n- 
dfcating  more  T/TA  is  required  artong.  the  various  groups.  .  Kost  local 
providers  said  parents  need  mor^(79.2%).    Thts  figure  is  hfgb  as  it- 
was  for  regional  (88.31)  ^nd  national  (70,6%)  {see  Tables  P^S  and  D50), 
providers.    Most  repondents  among  alT  three  types  of' providers  felt 
pareivts  were  the  group  most  in  need  of  more. T/TA,    And,  as  for  th^  0;ther 
4>rovlders,  this  finding  correlates  witn  the  fact  tnat  parent  inyoiX^tit 

T/TA  is  among,  the  top  three  categories  of  T/TA  mo§t  freguently'bfi^red'" 
'    by  focal  providers  (see  Table  032)',  .      S^^    '     :^  ^' 

After  parents;  the  groups  most  frequently  mentioned  by  local  pro* 
viders  as  heeding  more  T/TA  were  teachers  (70.8^)  and  aides.  (66.7%) *J 
Adfninistrators,  coordinators,  and  support  staff  was  seen  as  needing 
^more  T/TA  by  only  about  half  the  local  provrders.'    T^e  percentages  for 
each  of  these  last  three  categories  of  people  are  lower  /com  local  pn^^ 
viders*  than  from  either  regional  or  national  provider's.  .  However bath 
regionaTand  loQal  providers  share  the  feeling  that  administrators  and 
coordinators  least  need  more  T/TA,    National  providers  differ  by  ind?-- 
eating  that  these  two* groups,  along  with  parents,  are  ittost  in  need  of  • 
more  T/TA\  .  " ^  -     .  \ 

Trying  to  pull  these  findings,  together  to  see  patterns  is  difficult 
aM  the  generalizations** take  on  a  tentative  quality.    But,  while  most 
provi<iers  at  each  level  agreed  that  parents,  of  all  ^roufJs,  required 

.mor.e  T/TA,  national  providers  distinguished  the  least  among  all  the 
groups  mentioned.    They  seem  to  see  the  rTeed  for  nwre  T/TA  to  all  groups 
as  relatively  high  and  more  universal,  so  the  variances  in  responses 
among  the  groups  are  Small..   Regional  providers  make  more  distinctions 
among  these  groups,  and  focus  more  on  the  volunteer  groups  (aides  and 

'parents)  than  the  administrat ive/coordinat ive  groups.    Local  providers* 
reveal  a  similar  pattern,  but  the  dichotomy  is  intensified.    They  seem 
to  stress  not  only  the  volunteer  groups  but  also  the  teachers,  what  might 
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called  the  v^ote 'educative  sector  (both  structured  and^rionsf ructured) , 
mctot*  than  thd  administrative  sector^  .       '  . 

Regional  yarj  at  tons  among  local  provfders  did  emerge  on  tliese  items 
aad  are  detailed  beyDH^  ^  *  ^ 

*  '   '        .  For  administrators,  the,  "norm**  for  local  i>roviders  who 
'    j;   :    *  -  waivted  more  T/TA'was  45-8%,    Reg-ions  HI  (Philadelphia)  - 
and  V  (Chicago)  providers  were  higher  (each  66,7^) >  and 
.       .    , Regions  tV  (Atlanta)  and  Xt  {IHPD)  providers,  lower 
'  '       (22.2%-and  33*3^  respect tvely).    The  "norirf*  for  same 
.  /  -    •      aimount  o  f  T/TA  was -29- 21;  Region  IV  was  higher  : 
as  was.  Region  XI  ^66.7%),  while  no  Region  V  provHers 
*.{0.0%)  answered  same.    Three,  however (33* 3^)  said  don't 
know.  , 

.   ^     •       For  coordinators,  the  "norm"  for  local  providers  want/rng 
more  T/TA  was  5^^2%.    Regions  IH  a^d  V  providers  were . 
.  '  higher  .(each  ,66,7I),  while  Begion  Xf  providers  were 

.  lower  {33* 3%^)  •    Compared  to  the  "norm"  wantjng  same  '  ' 

amouat  of  T/TA  (25-0?) Region     was  low  (IIJ?)-  and  Re- 
■        gion  Xr  Hgh  (66.7%)- 


For  teachers^  the  "norm"  for  local  providers  who  felt  more 
more  t/TA  is:  required"  was  70.0%.    No  signif  icant  regional 
variations  occurred.    3ut  for  same  amount  of  T/TA,  the 
"norm"  was  16. 7?,  and  Region  III  providers  were  low  (O.O?), 
while  Region  XI  providers  were  high  (33*3%)  •        ;   ^   ~ 

For. aides,  the  "norm"  amohg  local  providers  wanting  more 
T/TA  was  '6jS.7%.    Region  M  l  providers  were  unanimous  on 
this  amount  requiVed  (100.0%).    For  same  amount  of  T/TA, 
Regions  IV  and  XI  were  higher  than  the  "norm,"  each  33*3% 
compared  to  20,8|. 

For  support  staff,  the  ^*norm"  for  wanting  more  "^/TA.  was 
5^.2|,. ,  Regi-ons  T(  I  and  IVwere  higher  (each  66.7%),  and 
Region  XI  lower,  33-3%.    For  same  amount  of  T/TA,  the 
"norm"  was  16.7%;  Regions  ill  and  IV  were  lower  (0.0%  and 
11 . 1%  respectively,  while  Region  Xl^  was- higher  (33*3%)  • 

For  parents,  the  "norm"  for  providers  indicating  more 
T/TA  is'required  was  79.2%.    Regions  111  and  XI  pro- 
viders fell  somewhat  lower,  each  66.7%.    The  "nor^"  for 
s^me  amount  of  T/TA'was  8.3%,  and  only  Region  Xi  varied 
marketly  with  33.3%* 
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SvuBnatiort  of       Findings!    Distributiop' of  T/TA  /Vfi6T?g~-'Tarqet  Groups' 

.  Th'e^'tiestfon^a'ddressed  in  thts  section  was^^^^W  equJtafcTy  i*s  T/TA 
'  distributed  to  the  various  Head  Start  target  or.  consumer-groups?^* 

'      %tfonal/pf£ice,  5^^^^^^  the  distribution  of  T/TA^ak-fpl lows  (Table 

:   ■        Profesiipftal  Staff  .35*3?  .  ' 

Farafprafessfofial  Staff        -  -  33*9%  :i'      ^  ' 

Support  Staff  '         lO.O^  ^ 
-                   Parents        *  2-l;yD?'.  "-^  r  ^ 

Comparing  professionals  with  non-professi^onals  (thus  grouping  pafaprofes*  . 
sionals,  support  staff,  and  parents  together)* "central  office  staff  perceived 

the  following  blreakdown:  ;  . 

■  .  .,      •  -  ^        \.    ' 

.  .  ^  Profess lohaT  Staff  35,. 3%.^  . •  ;  — 

Non-pro fe,s sionals     ^  6/i.7?  '  T^'^ 

Of  the  group  of  2k  central  office  staff  interviewed,  T8  could  not  identify 
whether  or  not  delivered  T/TA  servXcie  was^based  ypon  needs  assessment  data 
derived  from  actual  needs  assessment  processes ;Vt^he.^other.  6  respondents, 
-however-i  all  answered  in  the  af f irmat^ive.  " 

.  .   •       "     '        ^  ,  .         ^»     ,  .  ■  '  * 

For  the  national  provider*  group  seveQ  target  groups  were  identified: 

Administrators^  Coordinators,  Teachers,  Aides,  Support  Staff /Parents,  Other, 

...   -  * 

T(ie  provider  grpijp  was  tJien  asked  If  each. group  should  receive  more,  less,  or 
the  same  amount  of  T/TA%    Responses  fndicated  a  clear- feeling  that  more  T/TA 
oMght  to  be  provi4ed  foj:  all  groups;  no  response  stated  that' any  groug  should 
receive  less.    "Parents  and  coordinators,  closely  followed  by  administrators, 

vyere  the  most  frequently  named  as  in  need  of  more  T/TA  (Table  DkS) . 

•  ^  *   *  ^  •>  * 

Regional  office  staff  perceived'  the  percentage  of  T/TA  delivered  to 
target  groups  as  ftfllows  (Table  P49) : 

-    ':  :  ,       ■  422  ■ 


391- 


KtRSCHNER  ASSOClATf S  INC. 


' '   l^rofessionals         _  /  /  38^^%  .  y.^  . 

'  V        ;      Paf'aprofessional^  2%l^%  I 

*     ^  Support, Staff  ^   '     3*3%  - 

Note-  the  similarity  with  national  office  perceptions.     Grouping  the  professional 

,.^s     .''^      /. "  "  '  '         '  ^  ' 

\'.af?d"aon-profe^sronaT  p^  receiving  T/TA,  the  f  igures^>j1e :  - 

\,' ;  Prof^sswnal  Staff  38,4%  ; 

.    NoB-professional  Staff   ^  (       61.6%  *      •  . 

-     When  asked  whether  the  de\n^red  T/TA  was  based  ;|upoR  .actua  1  needs  assess- 
ment data  1$  regional  staff  replied  affirmatively  and' 10  answered  negatively.  ' 

Regional  pff ice  staff  also  identif  ief  eacfh  of  t-he  four' target  groups  ' 
given  above  a/harvin^^'-high"  or  "medfum"  nded  fpr  T/TA  -service;  no  one  perceiv-  * 
ed  the  need  to  be  "low"^        -  "        :  '  ,    ;    *.  .  j 

As  was  ^the  case  with  na.tiona^Tirdviders.  the  regional  proy ideV. group  was 
also  asked  whether  the  seven  identified  target  groups  (Administrators,  Coordina-;, 
tors,  Teachers,  Aides,  Support  Staff;  Parents,.  Other)  needed;more,  lessj  or       •  : 
the  same  amount  of  T/TA.    ifor  each  category,  again  the  maidirjty  of  respondents 
identified  all  categorie-::  (target  groups)  as  TiVed'ing  mors.-,T/TA;; .  a  very  small 
■percentage  stated  that  Administrators,  Coordinators,  and  Suppoft  Staff  needed 
less  (Table  D50) .  .  .  ■  " 

Likewise,. local  program  directors,  staff ,  and  parents "v.-ere  asked  if 
the  above  seven  target  groups  needed  more,  less,  or^the  same  amount,  of  T/TA..  - 
Once  again  the  overwhelming  majori ty  df  respondents- perceived  the  need  for  . 
morp  T/TA  for  a^ 1  concerned  groups  (Table  051).  ' 

Finally,  local  providers  were  asked  which  groups  need  more,  less  or 
the  same  atSount  of  T/TA.    As  with  the  other  respondent  groups,  local  providers.-  ' 
saw  an  overwhelning  need  for  more  T/TA  for  all  groups  (Table  D58) . 
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.  In  this  section  a  deXailect,  discussion  of  the»*  tmpgct  .that  staff  tJuirnover - 
has  on,  T/TA  planhing.  for.  the  s^sequent  year  was' presented ♦  .When  directors 
werd  aske^  afiou-t  this  issue,  ^ome  8k.S%  responded' that  there  was' a  need"  ^or 

:i^'a  httiie,**  "some,*'  **qgj te  a  bi,t,*^  or  ."a-great  deaj "  qf- T/TA  neede?!  due  to 

i\  '  '  ~.  "  * 

the  turnover  fac^tor-    r     //     -  '   ^  ,  •     -  ^  • .  • 

^  Aa  in  other  topic. areas  addre^ed  in  this. .study,  there  were  ,i:Jdtab1e  dif- 
ferences  between , Varices  regions  on  this  question  of  the  equitable  and  need- 
ed'distrti>ut  ion.  of  T/TA  feso;«rces  4'       *  -  :  1  . 
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CHAPTER*  III, 


*  FINDINGS  AIJI>  CONCLUSICXNS 


4^"^"?':.^  .  .READER'S  5UIDE  TO  TOPICAL  SECTIONS 


/ 


.  1 


 ^L"^-.;-  >   ^  ' 

^    fti     Hfead  '&ea^t  Objectives  • 
■'•M2.   Policy  .an'd  Guidance 
^3    Needs  A^^^fessia^t.^aiid  Planning 


•   'HA     Selection  Jb'f  Provider^' 


-^tiS     Control  o  f  .YrVySdevs    ^  ^  \ 
EyalTuation.  of  ProVidersv 


'd-ELIVER^  OrV/ jAj  -  I  /"  '  --^  O   •  ''^  >. 

'ODl^' '  Satisf  actioTt^^wf^'  T/TA^  Dol^ra^^  ■   '  ^''^ 


/D2     T/TA  Resourtes\tJ^fe^i^^i2ed  '  ^'♦-.v^ 


D3-j- Other"  Suppor€ive^R^,s'au*rce$  •    ^    "  . 
.   •  ■..  -  ^  .  -^^^VN,        -     .  :  ■ 

^    1X4     Target  Grouos  ,-  ' 

p,         '  ^kD5  .  Content  Categories  ••  .  • 


^  ^  f  .    D6     Special  Categories  * 

♦  .   EXCELEENCS  OF.  T/TA  ,  '  '  '  ,  v. 


'     El     Quality. of  T/TA 
E2'    Effects  of  .T/TA 


SPECIAL  SECTION      '  ^-y    ■      ^  ^       % . 

«DF.    Direct  Funding  of  T/TA        '  ^        * '-V    ^  --^^ 


KIF^SCHNER  ASSOCIATES  INC. 


SECTION  05-    How  effectively  are  T/TA  content  areas  being  covered? 

Still  another  key  indicator  of  T/TA  delivery  in  Project  Head 
Stdrt  is  what  types  and"  how  well  content  -categories  are  provided.  For 
example,  if  improved  administration  of  programs  is  a  goal,  is  T/TA  being 
made  available  accordingly?    Data  have  already  been  displayed  and  discussed 
in  Section  02  on  categories  of  T/TA  most  frequently  offered  by  providers  (see 
Table  D8,  National  Pro^^iders;  Table  D17,  Regional  providers,  and^Table  032, 
Local  Providers;  alsQ  Table  *D35,  a  comparison  of  all  three  kinds  of  providers) 
What  wilf  be  focused  on  t^J^  section,  a$  opposed  to  areas  of  content  covered, 
are  T/TA  content  areas  being  either  totally  overlooked  or  inadequately  covered 

In  this  section  the  topic  will  be  addressed  at  the  national,  regional, 
and  locsl  levels. 


a.      National  Level  (Providers)  Responses  ^ 

No.  data  on  this  t6pic  was  collected  from  CCD  Headquarters  of f  ict^U,. 
However,  a  number  of  questions  relating  to  the  topic  were,  put  to  those 
providers  interviewed. 

Ffrst,  the  3^  National  providers  interviewed  asked:  **Are  there 
atiy  specific  content  areas  that  are^totaHy  overlooked  ,by  your  orga- 
nization and  whi^h  should  be  addressed?"    Their  responses  were: 


0  * 


(n=34) 

•  • 

Responses 

i  

Percent 

Yes 

• 

•  20.6 

No    •  ,          '  ' 

67.6 

Don ' t  Know 

5-9 

Not  Appl icable 

5.9 
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Those  respondents  v^tio  said  *no'  were  a  rnajority^  With  the  one- 
fifth  who  said  yes,  we  requested  that  th^y  specify  those  areas  being 
overlooked.    Table  060  presents  the  categories  and  percent  response. 

0 

Table  D60.    Categories  of  T/TA  Totally  Overlooked  by  National  Providers 
{n=6/3^)  \  I  ^ 


Categories  of  T/TA  Totally  Over^looked 


Percent' 


/ 


Special  s-t.a-ff  need§ 
Child  dev.elopm^nt/psychology  training 
Nutrition  training 
Handicapped  training 
Health  training 
Admin  istrat  ion/management 
Pa  rent  i  nvo 1 vemen t/ educa t  ion 
Career  development.  ' 
Staff  and  program  evaluation 
Interp'ersonal"  rejat  ions 
Bi 1 ingual/b I cul tural 
Other 


2.9 
2.9 
2.9 


5.9 
2.9 
8.8 


^The  percent  fs  calculated  on  the  entire  n  of       national  providers, 
even  though  only  six  <ft  them  answered  this  question.    Multiple  re- 
sponses were  allowed  J 


The  frequencies  shown  for  each  category  are  very  small.    A  couple 
of  categorPes  require  explanation.     Interpersonal'  relationships  (5.9%) 
r^eferred  to  those  among  staff,  or  between  parents  and  children,  or  be- 
tween parents  and  staff.    ''Other"  (8.8%)  included  sociaj^services 
resource  training  or  the  need  to  share  resourcq^^  for  locaL  program  per^ 
sonnels*  skills  improvement  at  a  national  level .  .  ^ 
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•     •     s.  » 

Fronr  the  questions  about  T/TA  (jpntent  areas  being  total  ly  -over-  . 
looked,  we  went  on  with  national  providers  to^. determi U  any  categories 
of  T/TA  were  being-  inadequately  covered.    On  this  .<^estion  the  percent 
of  providers  responding  "Yes"  ro^e  dramatical iy^canpa red-  to  the  question 
on  T/TA  totally  overlooked/  Ovefr  half  said  areas  of  T/TA  were  being 
inadequately  covere<L.by  their  provider  organization. 
/  '  \ 

When  we  asked  these  providers  tct  specify  the  types  of  T/TA  inade- 
quately covered,  their  responses  blanketed  a  variety  of  topics  (Table 
062).    Most  frequently  mentioned  (with  the  exception  of  "other")  was 
lack  of  in-depth  T/TA  {\h.7%).    These  responses  link  with  some  mentioned 


Table     D61.    T/TA  Content  Areas  Inadequately  Covered  by  National 
Providers  (n=3^)-  ' 


Responses 

Percept 

Yes 

52.9 

No 

35.3 

Don ' t  Know  - 

2.9 

Not  Appl  i  cab  1*6 

.8.8 
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under  "other/'  in  which  the  providers  indicated  that  30  days  was  too 
short  a  time  to  cover  what  was  needed  and  that  the  timing  of  consultant 

Table  062.    Categories"  of  T/TA  Inadequately  Covered  By  National 
Providers  (n«l8/3A)  ^ 


Categories  of  T/TA  Inadequately  Covered 

Percent 

Teacher  training  (skills;  methodology) 

Teacher  § ide/vol unteer  training  (general) 

Coordirrator  training  (general  and  specific  to 

component) 

Parent  involvement/education  training  (genera 

and 

specific,  e.g.,  70.2  and  parental  skills) 

* 

Career  development  (general  and  specific,  e.g. 

,COA  ) 

Child  development/psychology 

2.9 

Nutrition 

2.9 

Specific  handicap  training/recruitment 

2.9 

Health  (mental,  dental) 

5.9 

Social  services  nobi 1 izat ion/communi ty  involvement' 

2.9 

Administration/management 

8.8 

Performance  standards 

8.8 

> 

Bi 1 i ngua I /bi cultural 

In'terperspnal  relations 

Jn-^epth  T/TA- 

*  • 

14.7 

Other 

17.6 

The  percent'  is  calculated  on  the  entire  n  of  even  though  only  18 
of  them  answered  this  question.  .Multiple  responses  were  allowed. 


availability  to  the  regional  office  was  such -that' appropriate  input  could 
not  be  made.     (Other  responses  under  "other'*  included  "limitations  of 
Staff  and  resources"  and  "see  final  report", not  a  particularly  helpful 
answer.)    Next  most  frequently  mentioned  was  administrative/management 

398 


*KIRSCHNER  ASSOCIATES  INC 


T/TA  and  perfornance  stand&rds^T/TA  (each  8.8%).    Health  T/TA  was  men- 
tioned by  5-3%  of  the  respondents,  and  the  other  categories  fell  to  a 
2.9%  lever. 

b.      Regional  Level  Responses 

Regional  level  responses  on  this  topic  of  T/TA  conte'nt  categories 
and  all  other  succeeding  topics  in  this  chapter  are  discussed  first 
from  the  Viewpoint  of  Regional  Office  (RO)  personnel  and  then  from 
that  of  regional  level  T/TA  providers. 

I.      Regional  J)ff ice  Responses 

These  responses  are  further  divided  into  two  parts:    an  integrated 

^  analysis  of  responses  from  all  II  regions  and  an  individualized  analysis 

of  responses  from  each  of  the  seven  case  study  regions.    This  format 

for  presenting  RO  responses  will  be  followed  throughout  this  chapter. 

« 

a)      Aggregated  analysis  of  all  11  regions 

(See  Chapter  M  for  an  explanation  of  the  selection  process'for 
interviewees  in  the  Regional  Offices.)  a 

Inquiry^ was  made  of  the  Sh  RO  staff  interviewed  as  to  content 
areas  which  haxl  received  little  or  no  attention  and  in  which  need  was 
perceived  for  significantly  greater  T/TA  efforts.    The  primary  area  in 
which  the  greatest  need  was  perceived  was  that  of  "Management.  Ski  1 1" 
including  "Fiscal  Management.^' 

Other  areas,  each  of  which^were  noted  once,  are: 
Groiip  dynamics 

Parental  involvement  • 

450  ^ 
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V 

.    -r       Child  development 

Heacjquarters  Objectives  and  Philosophy 
♦  Sbcial  services 
Handicapped  Mandate 

b)      Individualized  analysis  of  each  of  seven  case  study  regions 

Presented  in  this  section  is  an  analysis  of  the  collective  re^ 
sponses  of  the  persons  interviewed  in  each  '*case  study."    Regional  Of- 
fice on  the  topic  of  T/TA  content  categories.     (See  Chapter  li  for  an 
explanation  about  the  selection  of  the  "case  studies.") 

NEW  YORK  (II) 

< 

Region  II  staff  perceive  few^r  unmet  T/TA  needs  than  most  other 
regions.  The  reason  most  frequently  cited  for  this  phenomena  is  the 
fact  .that  Region  II  has  a  full-time  contractor  in  the  major  areas  of 

ft 

Management  and  Parent  Involvement  which  are  frequently  cited  as  needs 
by  other  regions. 

PHILADELPHIA  (.III) 

Several  areas  of  need  were  thought  to  be  overlooked  by  T/TA  ser- 
vices provided  in  Region  III.    The  areas  of  management  skills  .(which 
was  also  described  as  "diplomacy"),  group  dynamics,  parenting,  and 
•    child  development  were  all  seen  as  areas  of  need  that  were  being 
overlooked. 

,  ATLANTA  (IV) 

When  askedabout  the  possibility  of  certain  need  areas  which  have 
not  been  addressed,  some  Re.gional  Office  staff  perceived  the  need  for 
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T/TA  to  upper  level  persorrnel  in  managenjcnt  skill  and  techniques. 
Presunably,  this  T/TA—particularly  in  the  area  of  MBO~would  aid  in 
the  development  of  a  management  system  leading  to  clear  statements  of 
managerial  expectations/objectives  and  measurement/accountability 
methodology. 

f 

CHrCAGO  (V) 

•  Very  1  ittle  data  was  given  in  Region  V  in  answ^er  to  the  question 
as  to  what  areas  of  need,  if  any,  were  being  overlooked.    Only  manage- 
ment skills  was  mentioned  by  one  respondent. 

OAbLAS 

The  only  area  of  need  that  was  thought  to  be  overlooked  by  T/TA 
praviders  in  Region  VI  was  that  of  planning, -but  it  should  be  noted 
•that  four  oQt  of^six  were  not  asked  this  question. 

'- 

.SEATTLE  (X)  •     ^  ' 

Most  respondents  in  Region  X  feel  there  are  no  real  areas  of  need 
being  overlook'ed,_  but  that  many  areas,  such  a s,^ hand i capped  trainjng,  ^ 
need  more  attention.    One  respondent  felt  that  pol icy  committee  people, 
mostly  parents,  need  more  train/ng  ^s  to  their. role  in  Head  Start. 

INDIAN  AND  MIGRANT  PROGRAM  DIVISION  (mPD) 

Scant  data  is  available  from  IMPD  as  ta  areas  of  need  that  were 
overlooked  by  T/TA  providers,  but  management  skills  and  fiscal  manage- 
ment were^-both  mentioned  as  being  overlooked  by  those  who  did  respond. 

401 
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2.      Regiojjal  Provider  Responses 

^  These  resources  are  also  further  divided  into  two  parts:  group 

one,       respondents* from  the  (generally)  most  experieaced  KTO/STO/ 
STATO/OICS  network  staff  across  the  country,  and  group  two,  77  respon- 
dents from'a  variety  of  providers:    HSST/CDA,' LOP,  RTO/STO/STATO/0 1 CS,* 
and  state,  multi-state,  or  region-wide  organization,  aU  of  whom  v;ere 
chosen  beqause" they  serve  the  local  programs  selected  in  our  sample  for 
on-site  interviews.^  This  format  for  presenting  regional  provider  re- 
sponses win  be  followed  throughout  this  chapter  on  findings. 

a)      Group  One:    RTO/STO/STATO/0 ICS  oetwork  responses 
(aggregated  across  all  11  regions) 

Presented  in  this  section  is  an  anaJysis  of  the  responses  received 
from  RTO/STO  network  personnel  on.  the  subject  of  T/TA  content^ategories 
(See  Chapter  II  for  a  detailed  explanation  on  the  select  ion .process  for 
these  individuals.) 

When  asked  if  T/TA  was  inadequate  in  any  are^s,  73%  of  41  respon*- 
dents  answered  ''Yes."    There  were  differences  in  opinion  on  this  issue 
in  several  regions,  however,  Regions*Vl  I ,'  VIII,  and  IX  were  unanimous 
'    "       jfi  responding  ''Yes"  to  this  question.     Interestingly,  aide  training  was 
never  indicated  as  an  area  of  inadeq-uacy.*  Fiscal  management  was  only 
indicated  three  times  (twice  in  Region  IX  and  once  in  Region  VII)  and 
management  skill  only  six  times  (twice  in  Regions  VII  a^nd  VIII  an.d  once 
in  Regions  V  and  VJ).    "Other"  areas  of  inadequacy  were  indicated  23. 
times,  which  appears  unusual  for  this  survey,  in  which  "other"  categor- 
ies did  not' general  ly  attract  much  attentio;i. 
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A  variety  of  subject  areas  were  cited  as  being  inadequate,  and 
only  three  subjects,  "social  services,''  "parent  education,""  and  "Health" 
were  mentioned  by  mor6  than  one  person.    The  subject  areas  mentioned 
were:  -  •  ^ 

'  •  *  Social  Services 

•  Interpersonal  Managerrjent  Skills 

•  Political  Education 

•  A-102  Procedures 

•  Parent  Education  on  Chi  Id' Abuse 

•  Parent.Educatiorr 
Pol  icy  Setting 

•  PISS  Services 

•  Personnel  Evaluation  ' 

•  Child  Development 

•  Health  and  Handicaps  ^         .  . 

•  Health  \  •*       *      •         *  . 

•  Monitoring  T/TA        *        '  *• 

•  Parent  Involvement  i.  / 

•  Career  Development  #  • '       ,     ,  . 

•'.         •  .  ••••  •  *     :••  \  •      •  •  •  . 

b)      aroup  two;,  YaftToi/^  Re^/btl&l  Provider  Responses  - 
j(aggrega^'e'»ach<*$i/$evea  c|l"e*  sti/dy*  r-egio.ns  only) 

.      .  •       ^    #         *  \  .      -V-  I 

Presented' fri  .tills  %ectrionM.s  ar^/^.o^ Jy^lJ-'of  ^he.Vesfjonses  received 

from  the#77TMJ$na7.*provffd6r^':6n;  the  .'subject  ptf  -T-/.T>\.' don  tent' categories. 
•   •  .   ,  *  •  '  '/.^ 

<i#  #for ''arv' e^h farta f" infi  .'nrf  f  K^s'  c2i  1       f^n  rTp-'AVA^- A  !r^^ 
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*•  * 

In  an  effort  to  unearth  cpntent  areas  of  T/TA  which  shoyld  be 
tended  to,  we  asked  regional  providers*  "Are  there  any  specif  i.c  content 
areas  of  T/TA  that  are  totally  overlooked  by  yo.ur  orgaiii^zat ion  and 
which  should  be  addressed?*^'  Nearly^,  three-fourths  of  these 

Table  D63.    T/TA  Content  Areas  Totally  Overlooked  by  Reg^onal  . 
Providers  [n^77T 


Responses 

— ^  

Percent 

Yes  ^ 

18. '2 

No  . 

11.1 

Don ' t  Know 

3.9 

Not  Appl icable 

5.2  ■ 

NOTE:    Compare  this  Table  with -Table  D59  on 
Nat ional  Providers. 


providers  said  no.  This  level  of  response  was  on  a  par  with  national 
providers  (67.6%).    With  those  regional  providers  who  said  yes,  a 
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retjuest  to  specify  the  content  areas  being  overlooked  was  made, 
specifics  are  displayed* here^  in  Table  DSk. 

Table  064.    Categories  of  T/TA  Totally  Overlooked  by  Regional 
Provider  (n=lV77J  ". 


The 


Categories  of  T/TA. Totally  Overlooked 

Percent" 

v^pcuioi  ^tat  1  iiccu^  vpre  service  Lraining^ 
specific  comporfent) 

2.6 

Child  development/psychology  training 

— 

Nutrition  training 

2.6 

Handicapped  training  (identification  and  management) 

Health  training 

3.9 

Admi  n  i  strat  i  on/management* 

1.3 

Parent  invol vement/educat ion 

1.3 

Career  development 

2.6 

Staff  and  program  evaluation 

1.3 

Interpersonal  relations 

Bi  1 ingual/bi cultural 

Other         >                                                        .  • 

^  3.9" 

• 

The  percent  is  calj:u)ated  on  the  entire  n  .of  77  regional  providers, 
even  though  only      'oT  Ihem'answered  this  question.    Multiple  re- 
•sponses  were  allowed-..        '     .           '  *. 

,NQTE;  .  Compare  this  Table'j^'ih'-,* table  060  on  National  Providers. 

Like  national  pfbvrijVr5,..thg/r'e5po^^  and  with  the  ex- 

\     ceptibn  of  adn\inistrqti.ve  train [jig/'.VKe^r^^  is\nci  duplication  of  cate- 

'.^  gorjes  mentforied  betW^ea  th'e.tVNft^'.^rgup.s/.of  prbv>ders.    The  total  .num- 

.Jber  of  I'espondehts-.here-.i^  Vftfy^smalT.- **^eaHh.  and  ^V>th^r'*  ■  (which  in- 
*  ,     .  •  •  *  \*    v.  ,  •■ 

clucjes  "cI€^f,|.cai .  staff  .  traT^i*nc|V:aW*i^^^  to  'pi^pvTde  .T/TA^lj. 

•   '  ....        /  "  -.V-  ■ 'Vv*-^  %  -v  \      —  -V'vA-C  '*•..*"  •  ■ 

....    •  *      ^>  ■ 
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*  C 

were_each  mentioned  by  3-3%  of  the  sample*.     The  remaining  categories 
have  even  lower  percentages;  , 

No  particular  regional  variations  occur  here  becaasie  the  number 
indicating  areas  of  T/TA  are  totally  overlooked  is  so  small. -Jwo  re- 
gions  (N-New^York  and  Vl-^allas)  were  not .  reprksjented  at  ah]  in  this  * 
specification  because  all  their  providers  said  no  areas  ^ere  totally 
overlooked,  •        *  .       T         ^  . 

Next  regional  providers  were  asked  if  any  content  areas  of  T/TA 
were  being  inadequately  covered.    A  majority  said  "Yes,"  just  as  did 
national  provi.ders,  although  their  percent  was  lower  (52, 9%).  Regional 
variations  did  occur  on  this  variable.    The  "norm"  is 

*        Table  0^5.    T/TA  Areas  Inadequately  Covered  by  Regional  Providers  (n=77) 


Responses 

Percent 

Yes 

64.9 

No 

29.9 

Don ' t  Know 

1.3  . 

Not  Appl icable 

3.9 

NOTE:    Compare  this  Table  with 
National  ProyTders. 

Table  D61  on 

♦> 

'    *t              •  * 

64.9%.    The  rejgions'  providers  who  were  higher  than  the  "norm"  were  M 
New  York  (100^0%),  X  Seattle  (77.8?) ,  and  xi  IMPD  {SO.0%).  Regions 
whose  providers  were  lower  tlTan  the  "norm"  were  III  Philadelphia  (42.9%) 
aWd  y  Chicago-  (50.0%)  .  '  '  <2 
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^  When  requested  to  specify  the  content  areas  inadequately  covered, 
regional  providers  obliged  with  a  gamut  of  categories. 


Table  D66.    Categories  of  T/TA  Inadequately  Covered'  by  Regional 
.  Providers  (n«52/77) 


CategoH-es  of  T/TA  Inadequately  Covered 


Pe^^cent' 


Teacher  training  (skills;  methodpiogy) 

Teacher  aide/volunteer'  training  (general)"^ 

Coordinator  training  (general  and  specific  to  component) 

Parent  involvement/education  graining  (general  and 
specific,  e.g.,  70,2  and  parental  skills) 

Career  .development  (general  and  specific,  e.g.,COA) 
Child  development/psychology  *  ' 

^NutrrtJon  (general  and  specific,  e.g.,  cook) 
Specific  handicap  tfaining/recrui tmeht 
Healtti  (mental,  dental medical ,  safety) 
Social  •  services  mobi  1  iza'tron/communi  ty  invol  vement 
Administration/management  (including  fiscaf  and  PAC) 
Pef-formance/standards/lSf/certificationV 
^i 1 ingUal/bi cultural 
lnterper^ona-1,  relations 
'In-depth  T./TA^  -  - 

Other  (includes  transportation/maintenance^  expressive 
arts,  more  training  by  tribe,  etp.) 


3.9 
5.2 
5.2 

15.6  ' 

7.8 

1.3 

7.8  . 
,10.4 
.--9  J  ' 

9:1 
19.5 

7.8 

1.3 

1.3 

3.9 

-5.2 


The  percent  is  calculated  on^tbe  entire  n  of  77, ,6ven  though  only 
52  of  them  answered  the  question.  •  . 

.  NOTE:    Compare  this  Table  with  Table  0^2  on  National  Providers. 
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Of  all  categories,  adfninistration/manageinent  T/TA  was  .mentioned  j^y  » 
mpst  providers  (19*2%)  ♦    Next  most  frequently -rnentJoned  was  pai^nt  ^' 
involvement/education  (15'6%)»  -The  majority  of  these  responses  re-;  ^ 
ferred  to  parent  involvement  T/TA.    This  category  was  foll<jwed  by  ^ 
specific  handicap  training/rejcruitment  (10.^%)'.    Tl^e  other  categories^:: 
fell  below  the  10.0%  mark. 


OiJ^.a  few  regional  variations  appeared  among  these  categories.^ 
^Rememb^Bthat  we  are  looking  the  proportion  of  each  region's  pM^  J 
vlder  who  vary  from  the  "norm''*  by  a  10.0%  or'^more  di f ferent iaK^  J. 

Region  II  (New  York)  providers  were  higher  than  the 
• '*norm'*  for  the  following  categories:    career  develop-  . 
'  rrvent  (25.0%  vs.  the/'norm**  qt-7.8%);  specific  handi- 
cap training/recYuf  tment  (25*0%  vs.  JO.A%);  perform- 
ance standards/lsl/certif ication^T/TA  (25.0%  vs.  7.8%); 
and  ih-depth  T/TA  (25*0%  vs.  3-9%)* 


Region  X  (Seattle)  providers  were  higher  (33-3%)  than 
"norm"  (15-6%)  for  parent  involvement/education  T/TA, 

Reg.ion  XI  -(IMPD.)  providers  were  higher  than  the  "norm'*- 
for  these  categories  of. T/TA:    coordinator  training 
(20.0%  V^s.  the^"norm"  of  5*2%);  specific  handicap 
training/recruitment  (30.0%  vs/lO.A%);  and  health 
(20.0%  vs.  9.1%)^ 


c.      Local  Level  ^Responses 

Local  level  responses  on  this  topic  of  content  areas  of  T/TA,*" and 
all  other  topics  in  this  chapter  bn  findings,  are  .discussed  first  from 
the  viewpoint  of  Directors,  staff,  parents,  and  (where  appropriate)  ^ 
community  leaders  associated  with  the  30  Head  Start  programs  sampled 
and  then  from  that  of  local  'level  T/TA  providers 


408 


er|c 


T/TA 
the 


and 

parents.    tSee^-Qiapter^^^^^  selection  process.) 

By  way  of  ascertaTn\j^>h^±  .nWd^^  forthcomfng  at  the 

local  program  level^ '^KAt  Pjj|^Res>^h'  Associates  asked  ai  1  428  re-  v 
spondejits  in  this  cat>gory^*Ir  tiV^e  ^r^xSny  specific  cbRjeqt  areas  of 
/TA  (e.g.,  fiscal  n«na^e^t)  tli^v^^  tctariy.  oviirJbq|4d  by  * 

various  provirfers-frofn^wftt>jn  tlfey..r%ceWe  sendee^.  Thelr.answers 
are  displayed  here  in  Tab^e  O&J. -foj  toXvfftg  \his  pageV 

•  More  than  four  out  of  every  ten  resfeont^eHts-  (43.0?)  Telt  that  no  ^ 
content  areas  were  being  overlooked.    Only  bnfevout' of  five  (\S*S%)  felt  ^ 
there  were  some 'being  overlooked.     In  other  wordS-vof  the  62.9%  whoan- 
swered  yes  or  no  to  this  item  (the  oth^r  37.  U  ^1  f^^^fd^  either .  ^*don '  t  ^ 
know^'  or  "not  appl  icable'O,  one-third  said  areas' dV  T/m?Vere^ being  overr.V 
looked  and  two-thirds  said  they  were  not.  %  %      '  ^ 

Among  Region  VI  Dallas  respondents^  a  different  perspective  5n  / 
things  emerged-^of  .the  67.31  in  that  region  who  answered  eithen  y4s-^  *'i 
or  no  to  the  question,  59.6?  said  fjo  T/TA  areas  were  being  overlooke^t  " 
^nd  only,^7.7%  thought  some  were.    Thrs  suggests- that  interviewees  jn  ' 
this  particular  region,  more  than  in  any  other  <:ase  study,  do  not  thmk\  *^ 
certain  areas  of  tAa  are  beipg  overlooked.  ■.'  .""^ 

The  same  question  was  aisp  put  to  the  162  consnunity  leaders  inter-  * 
vJ«wed  in  the  seven  case  study  regions.    TReJr  responses  are  shown  here 
in  Table  D68,  following  Table  067.    ,  '  ^       ■  •. 

Mo;re  than  half  the  respondents  (5.. it)  felt  that  no  content  areas 
were  be^^ng^  overlooked.    One-fourth  (23.81)  approxf^nately  said  there 
were  some.      /  *    -   '  .  ' 
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Region  X  Seattle  and  VI  Dallas  respondents  gave  "no"  (I.e.,  no 
TAA  areas  are  being  overlooked)  as  a  response  more  often  tfian  in  any 
other. region  or  than  the  "norm"  of  51 •0%.    Their  "no"  frequencies  of 
response  were  SS%  and  63*2?  respectf vel In  other  words,  njore  community 
leaders  interviewed  in  those  two  case^studies  tend  to  believe  T/TA  areas 
are%not  bel,«g  overlooked  than  similar  respondents  In  the  other  five  regions 

""Region  VI  Dallas  stands  out  then  as  the  only  case  study  wherein 

its  directors,  staff,  parents,  and  community  leaders  alUJed  their 

counter*parts  in  the  other  six  regions  studies  regarding  their  belief 

that  T/TA  areas  of  content  were  not-being  overlooked, 
ft 

Next  ^tl  local  respondeftts  were  requested  to  specify  the  content 
areas  they  thought  were  being  overlooked.    They  were  given  the  chance 
to  list  up  to  three  areas  of  T/TA  which  the/  thought  were  being  totally 
overlooked.    The  results  of  their  answers  have  been* tabulated  by  fre- 
quency  of  response  and  are  displayed  here  in  Table  D69. 

Table  D69.    Categories  of  T/TA"  Totally  Overlooked:    Directors,  Staff, 
Parents,  and  Community  Leaders  (h=590J 


Categories  of  T/TA  Totally  Overlooked 


Percent' 


Special  staff  needs  (pre-service  training; 
specific  component) 

Child  development/psychology  trd'^nin^        ,  , 

Nutrition  trafning  « 

Handicapped  training  (identification  and  management) 

Health  training  (mental,  dental-,  medical,  safety) 

Administration/management  (include  fiscal ,  PAC) 

Parent  invol vemeqt/educat ion  ^ 

Career  development    ,        ^  .  '  *. 

Objective  evaluation  of  staff  and  program 

I nterpersona 1  re lat  ions  ,       .    '  , 

Bi 1 ingual/bicul tural 

Other 


K2 
"  0.8 

1.3 

2.8 

0.3 
0.6 

3.5 
1.2 
5.^ 


ERIC 


Percent  is  calculated  on  the  entire  n  of  590. 
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Several  items  were  mentioned  more  frequently  than  others: 

administration/management  7.1%  frequency 

interpersonal  relations  3*5%  frequency 

parent  invol yenient/educat ion         2.8%  frequency 

child  development/psychology 

training  2.8%  frequency 

These  figures  might  €erve  as  a  barometer  of  sorts  indicating  topic 
areas  most  often  mentioned.    However,  even  the  most  frequent ly-men* 
tioned^T/TA  area — administration/management — was  inentioned  by  only 
7.1%  of  the  total  number  of  i^nterviewees  (590).      As  a  result  i*t  is 
difficult  to  draw  very  strong  conclusions  from  these  particular  data* 

Then,  by  way  of  further  ascertaining  what  needed  T/TA  might  not  be 
forthcoming  "at  the  local  program  level,  KAl/FRA*s  asked  all  those  di- 
rectors, staff,  and  parents  interviewed  if  they  thought  any  specific 
content  ^areas  of  T/TA  were  not  be[ng  adequately  covered  by  the  various 
providers  from  whom  they  rece\yJe  services.    Their  answers  are  displayed 
here  in  Table  070,  following  this  page. 

Roughly,  one-third  of 'the  respondents  (3^.3%)  reported  that  they 
did  not  think  any  areas'of  TAA  were  being  inadequately  covered.  Al- 
most as  m^ny,  however,  29.9%,  in  fact,  said,  to  the  contrary,  there 
were^reas  not  being  covered  adequately".    The  other  third  (approximate) 
of  respondents  (35.7%)  said  either  they  did.  not  know  or  the  question  was 
not  applicable.  ' 

-  '  '  •  ,  "  ^  ...  .^j,^ 

As  would  be  predicted,  more  respondents  {2%S%)  .said  some  T/TA  areas. 

were  being  inadequately  €overed  than  those  (19.9%)  who  reported  areai  "  " 

being  total ly. overlooked. 
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Region  VI  Dallas  respondents  answered  "no,  no  areas  were  being 
inadequately  covered'^  more  frequently  (51.9%  of  the  time)  than  either 
the  "norm"  of  3^.3%  or  any  other  indivlTdual  region^    This  finding, 
coupled  with  the  previous  one  where  their  interviewees  led  those  of  all 
other  regions  in  answering  "no"  to  the  quest  ion ^about  whether  any  T/TA 
areas  are  being  totally  overlooked,  suggests  that  apparently  the  per- 
sons interviewed  in  that  region  generally  think  their  T/TA  is  more  com- 
prehensive  than  do  respondents  in  any  of  the  other  regions. 

This  same  question  on  T/TA  areas  being  inadequately  covered  was 
also  pat  to  the  162  community  leaders  interviewed.    Their  responses 
are  displayed  here  in  Table  D71 ,  fol lowing  this  page. 

Forty  percent  {k0.k%)  of  the  community  leaders  reported  that  they 
did  not  think  any  areas  of  T/TA  were  being  inadequately  covered.  Nearly 
as  many,  however,  3^-^%,  said,  to  the  contrary,  that  there  were  areas  ^ 
not  being  covered  adequately. 

More  community  leaders  reported  some  T/TA  areas  were  being  in- 
adequately covered  iZ^.kX)  than  those  being  total  ly ''overlooked  (23.8%)o- 
This  pattern  parallels  that  in  the  responses  of  the  directors,  staff, 
and  parents  and  is  not  surprising  in  itself. 

Two  regions*  respondents  answered  "no,  no  T/TA  areas  being  inade- 
quately covered"  more  frequently  than  the  others  or  the  "norm"  of  k0.k%" 
Region  IV  Atlanta  {k8.]%  of  the  time)  and  Region  XI  IMPD  {k7.T%). 


A15 


4:16 


J 


04 


O  5 

n 


fu  n 


o 

^  o 

c 


c 


> 
o 
o 


3 

ru 
c 


ru 
O 
u 

< 

4^ 

c 
o 

c 
o 


o 


Z 


o 


z 


2 


z 
<:> 
u. 
a 


z 
o 


■7 


O  J 

o 

C  C 


0      n  C 
•    •  • 

w  in  c 


X  '3'  c  ^ 

•  •  t 

'i)  O  iT 


t  C  - 
•    •  • 

■  J) 


C  ?0  o 
•    •  • 

n  c 


•    •  • 


O  rO 
*  •    •  ^  • 

'"^ 


30  ^ 

n  N  *n 


CO       o  "0 

t  t  • 

n  c 


^      :d  vC 
•   •  • 

^  0  ^ 


o 

•  •  • 

n  0^ 


•0  -3 

-4       •       •  • 

'  TO  0 


^  a  n  r. 

CO  (\J  N 


•  •  • 

o  ^ 


•  •  • 

cc  N 


n  n  o  o 
•  t  t 

X  CVJ 


^     ^  O 
•       •  • 

^ 


O  3  O  O 

•         •  • 

N  N  O 


O  N  M  O 
t    •  • 

0  M  <t 


O  N  ^  C' 
*    •  • 

c  -n  c 


C  ^  N  P 


C  O 
•    •  • 

o  O  o 


O  N 
t    •  • 

o  tr. 


o  o  o  o 
•  t  • 

o  o 


o  o  o  c 
o  o  o 


o  O  O  J 
•    •  • 

o  o  o 


^  O  C  N 

•  •  • 

c  n  o 

in 


o  o  o  o 


coo 


n 


N  n 


3 


Z  -j 

:s  < 
^  c 


o 

c 
o 
a 
(/) 

$) 
u 


O 

u 
o 

Q  ^ 

X  c 
m 

jz  a 
5  c 

JZ  ^ 

4J 


(A 


O 
O 


o 


Categocids/ofVT/TA  IfJadequately  e<^^^  ""'/i'  ^  '*  -V: 


Teacher  trai-rflng'  -{sHIlU^ 'm$thodplogy^^"".  7"  •  ^XV^ 

Teacher  aide/volunteer  trBiorng  ..{general! >l^V  .  ^^^^   "  ■ 

Coo  rd  i  na to r  t  ra  Trt iHg  .(.genera V  and  spec  i  f  i  c  .^<;Dmp<jn^     ^  N 

Parent  fnvolvement/e.ducation  tr'a inning  Ig^ii&ral  an<l^$g^rf ic^ 
e.g.,  70.2  and  parentaT-'sil.nsy  ^    ^^^^  •  '<  *  ^ 


Career  deveJo|Jment  (general- and  specifiij>  e;gr>^Ar  v'^^ 
Child  development/psychqlogy  '       's       ^  *  "'^^x 
Nutrition  (genferaj  and  specific,  e^g./.cQpk^j'   s >i 
Specific  handicap  train  1  ng/r^crajtmen-fc ^.-^^  X 
Health  (mental-,  dental,  medical,  saTe^ty)  -V*. - 


1^  x^'  ^ 


Social  services  mobi  1  izat ion/community  involvement  "^"T.^^ 
Admiini strat ion/management  (including  f  (Vca^V  an^.l^AS] 


Performance  standards/lsl/cert  if ication 

Bi  1  ingual/bicul  tural  '     ^         \      -      ['.^S-.      '  - 

InterpersQnal  relations   "  ^       "-^  •■^  *' 

In-depth  T/TA  ^ 

Ot^her  (includes  transportation/maintenance,  expressive 
arts,  more  training  by. tribe,  etc.)  '  ' 


1 1 .1 


^The  percent .rs  calculated  on  the  entire  n  of  590,  even  thbugR. not 
all  of  them  responded  obviously.    Mul tip^e'respbnses  were  alfowed. 
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Special -fTandi.t&pR6;d/tcaF/t?^gyi:eGf^  ^  42|.0?  (rpq^enc^\     *  • 

•^••'••^••^     ••»  \*'\'*^ 
other  (e;g.^-,fransportajt«jp;  fti5lnteflaDGe,\  .  *.T  •%    '  ♦.*.'•.  V   X'Vx  * 
,    ■  expresf  We  "^Vts ,  •  etc;J\.\ \  •  '  •       . \*.\  \  •. '  4 1       f'rerquedcy  -j  */ 

These  figures  might  twell  ^ecv'e  aa  a  t«>'6ftietsr  .€fr  sarts^poJfitli\g  to  Uie. 
topic  arjeas  most  frekiuerxcY^meptipn&(l\  ,*li^^e  are  ar:5<^.^sg/a\  c^)ippaj;ed^  /.^ 
to  the  f  indfhas  from  \he  earU.ef:  qy STY . oft  . ^JJ^cT f  t^all^*  \ 


^  .^^  .  lopi<ed  afld  I oadebuatelry.  covered-- the.  pv6§5.-jt^^  ^ch .HvUftrQie 
 7*^  "^7"  'ratrngspo  satisfaction  (gee  Table                         ^-^^^^^  ^  rt^A  . 


t )  -  •  ^ 
...    ^  ^ 


•  -  »  ft 


%  ♦ .  •  \  .  .  ' 

-  Si.  •  1      '  •  ■ 

*  V  •  ^  .'■  ... 
;  •   •  • 

•  V  r 


"v  *  '1      ..'r-  • 

,       ■.  ■  . '     •  • 

* ^ ■      * '  \  * "  \ 

^ -  T/JA  A/eas^.  Ovj^  IjOokeS*  L;- 

.  .or 'Inadequate ly/ijQve^'etJ . 

|--^-*  ^* — j^i.  — . — 1-',  '  — ^ — 

^"S^t^l^f act  iQn  ahd^  T/TA?Ar<es»0>^er- 
l.o<>k§5'  or  -Thade^ua te    .  CoVfepeil*  ^  :^ 

iTftfaKgercsnt-^  ^ 
.indwiatihS^*-^*: 
-T/tA-  'Area4  *  • 
•Overlooked  "or'*' 

€o\;ered  *.  .  *  1 

SatS  s^ied 

■■  Nyerv  • 

>01ssa\>*rsf  lecf 
•     •  •  •  • 

.  •  T/tA*Ar^3s..0ver lodiced ' ■ 
' •  ■  •  ■"    Yes.  V  •  •    r'^  ^  ^ 

•is. 6...  * 

^*  s 

'  ■  - .  ••■  '  • 
;  -•  . 

•-  *• 

: 

L  •                 ♦  •  •  '4 

;  ^270)- .  ■ 

/■       -.Nr^'lC;  :\V-puiiib^'6  .Qf  f^f.f^.qndeDts;  .as  -J/>di<:^ted.,  "A|.t^/^do3iU  know"'  ^and  ^^rrot        •  • 

-.l-V-,!:     V.  "-•''"::31iJs  .t^able  rev^a'ls  th?i,V among  tWsie.  artsw^rrngV*iyes*^  to.  each  of  thes^.  ^ 
VT; !!        *v%  •  .qtieStTAris^  ^*g(prokfmajfe1y  ^  w^re'.vefy "gfattsf ied  a"rid  satisfied 

•  •^  :         .•an^ftOn^zqMartet.d'jjiatTsfie^  •arfa^er.y  dVss  These  percents  are 

W.'»..^. '•».^»  •-■  .■•  .       y    ■  ■■  ■  '  •  . 

S   ..*:^-'"-^  ^owv'.-t^TaW  .foi!'..'£HoSe.artrswerTAg  'Wto  .^ach  qyestLoOTr  wherein  approxi- 
..-■■»  ■-•       •  /•  ""'.l  *  '  ■*.'  '  ■  . 

'    \  *  -  '.y  matel-yViiie^£e«*t4is/we?i& -very  •s^tJ^i'P.^  aod  one-fent.h  dfssatisfled  and 

f-.  -.    ..L-.>j.;---i-r*r.:_j    w-rt-'i  ;tf-, ,  -%vf^^- i :  03.  somewhist  for 


 s^'^.r 


Thas>  If  T/tA  ^arfeas  were  perceived  to  be  overlooked  or  jnade^quately 
covered,  the  (^erMn:t^  "of  resf^nden.ts  dissatisfied  or  v^ery  dissatisfied 
*  was  higher  than/ afiiort^-tj^o^e  wl^a^^  T/T^'cpntent  areas  to 

\be  iiflproperly  addressed,  ^      ^     "    • ' 


Tabje.  D7^,  ^ ^ross  TabM^ation  of  T/TA  Areas  Overlooked  and  Inadequately 
\* Covered  ffrth'Extet>]:...ofJ[npact  From' T/TA?  Provided  to  Local 
•  Program '(DSf)  /  '  '       .\;       ^  ^    '  • 


T/TA  Areas 
Overlooked  or 
Inadequately 
-Xoyeyed  . 

•                                                                   y  •              ■  - , 

Per^.ent  Indicating  Extent  of  T/TA  liij- 
^  pact  and  ;1^ArA.^Ar9as  Overlooked;  or  jnr 

^ '    ^adVqtrateJ  y^  iovered    \  '  ;  .  • 

Total  Percent 
■  Indicating 
^  f/TA  Areas 

ds/er looked  or 

l.rjadequ^tely 

Covered  J 

A  Great 
Deal 

Quite  a 
Bit 

Some 

■  A  Little/  ".  :'• 

.  H'one  •  ; 

T/TA  Areas 
Overlooked 

Yes 

28. if 
...35.4 

27.2  ■ 
3i».3-  ■ 

ik.7 
■26.5 

.    '           •  " 

:   (n=25S2)  ■ 

T/TA  Areas 
Inadequately  - 

No--' 

21.0- -  • 

-  .'.29.8  " 

■  ;33:!'-  • 

■'•19.2  ■ 

J    3.4  / 

"  #  •    •  • 

(0=2.^70)      .  ] 

;^-if9 : ' 

note':    The  percents  listed  .in  the  righthand.  cplumit  ate  tlased  on  ❖^ryfng^ 
numbers  of  respondents,  as  indicated.    All  don't  know  Sffldl^rot 
applicable  responses  have  been  omitted*  *  f  ■ 


A  cross  of  T/TA  content  areas  overlooked  or  irjadeqyately  cov/^red 
with  extent  of  T/TA  impact  shows  that  there  is  a  relatipnship  bet'ween 
iVTA 'coate.nt  areas  perceived  as  overlooked  or  .inadequatfely  covered  and 
reduced  impact ^oiP* T/TA; on  the  program.  "  For  T/TA  areas  iover looked,  those 
rating  impact  at  the  high  end'  of  ti\t  '^pa]e  (a  ^reat  deal  and  quite  a  bit) 
totaled  55.6%,  while  those  at  the  l(iw  end  (some^/a  1  ittle/none);  comprised  ^ 
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kk.5%>    The  figures  for  T/TA  inadequately  covered  were  50.8%  and 
respectively.    So  roughly,  the  split  between  those  rating  impact  high 
and  those  low  is  50-50^  on  both  items.  * 

.    Among  those  saying  no  to  both  items,  69.7%  gave  high  impact  ratings 
on  T/TA  overlooked,  and  30. k%  low  ratings,  while  for  T/TA  ^inadequately 
covered,  the  percerjtages  were  77-^%  and  22.-6%,  respectively.    So  the 
-splft  betweert  high  and  low  impact  ratings  across  both  these  itenvs  is 
approXTmately  70-'30.  ,  '  .     .  • 

Summarizing  these  two  items  crossed  with  dveraH  T/TA  satisfaction 
and  impact  J  the  following  statements  are  appropriate: 

•       A  majority  of  respondents  indicated  pog^itive  satisfaction 
levels  (very  satisfied  and  satisfied)  on  both  T/TA  over- 
<  looked  and  inadequately  covered  categories,  whether  the 

,  answer  was  "ye^"  (72.8%  anrf  75-3%  respectively)  or  ''no'* 
(83.6%  and  93.2%  respectively).    A  majority  al so  .  indicated 
/  *  high  T/TA  impact  ratings  (a  great  deal  and. quite  a  bit) 

for  both  categories  of  T/TA  overlooked  and  inadequately 
:covered  ("yes/'  55-6%  and  50.8%,  resp,ectively  and  "no," 
69.7%  and  77.  A%,  respeict  ively) . 

f      'There  exists. a  strong  relationship  between  those  ans^^r- 

ing  "no"  to  each  item  and  high  levels  of  satisfaction  .  ^ 

;        '     -  and  impact.    The  relationship  between  those  answering 

"yes"  to  each  item  and  high  levels  of  satisfactionf  and     .  . 
impact  is.,  less  strong,  particularly  as  regards  impact. 

T/TA  areas  inadequately  covered  reveals  si  ight ly,  gr.eater 
.       •      percentages  of  high  satisfaction  and  impact  levels'  than         ^v- , 
•  does  T/.TA  areas  overlooked  across  respondents  answer i  n^-. both ,  , 
"yfeis^'  ind  "no,"  with  one  exception.'  Those  who  answered-  ' 
/;         "yes,"  J/TA  areas  were  inadequately  covered,  were  the  ^ 
;  i  .     "smallest  percent  of  those  who  gave  h»igh  T/TA  .impact  ratings 
•  .  >  :  '  (50.8%)".     .  >  *  .r^'z-^.  ^:?c.:. 


>'     .       '  **         .  *  ■  •  ,     ,  . 

Fdr\both  T/TA  overlooked  and  inadequately  covere<i',*.jj7^h'       /^"^  ' 
ratings  for  impact  are  expressed  by"a  lo^r  pkrcentdge^ 
of  respondents  than' are  posi ti ve  sat {s(act ton  rg^t^^rlgs 
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indicatfng  that  high  impact  is  more  difficult  to 
'*gua^^ntee*.*  regardless  of  whether  t/TA  is  overlooked 
or .Jii^dequately  covered  {although  the' percentage  Of 
high  impact  ratings  increased  somewhat  for  the  latter) 


J 


2m     Local  Provider  Responses 


'*As  with  other  .providers,  local'  providers  were  queried  as^to  whether 
any  specific  content  areas  oi  T/TA  were  being  totally  overlooked  by  their 
organization.    Of  all  these  respondents,  12,5^  said' yes.    Now  the  startling 

Table  075.    T/TA  Areas- Total ly  Overlooked  by  Local  Providers  (n=2^) 


* 

RespCQses 

Percent 

YeS  ^ 

12.5 

No 

-5^.2 

Don ' t  Know 

25.0 

Not  Appi icable  • 

NOTE:    Compare  this  Table  with  T^ble  b59 

'Rational  Providers)  arfd  Table  063/ 
(ftfeflional  providers) .  .1^ 

thing  about  these  responses  is  that  all  cfame  from  Region-V  (Chicago) 
respondents.    They  represent  one-third  of  ^;b»^s  region's  local  providers 
satnpled.    When  asked  td  specify  the  categories,  their  responses  werg 
parent  involvement/education  (^.2%),  child  deve]opmehtVpsychology  (4.2%), 
and  interpersonal  relations  (4.21),    Jhe  percent  of  local  providers 
answering  yes  was  lower  than  regional  (18.21)'  and  national  (20,61)  .     .  . 
providers.         '  ' 
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*•     Next  ajl  local  providers  were  asked  iV  any  specific  cont^t  areas 
were  being  inadequately  covered  by  their  organ i2.at ion.    Their  respsmses 


were: 


Table  076.V1T/TA  Areas  Inadequate! Covered >y  Local  Providers  (n^2k) 


Responses 

^.  Percent 

V 

Yes  .  ^ 

50 -0  ; 

,  No    '  ^ 

29.2  ; 

.  Don't  Kna// 

ttot .Appl Icable 

8^3 

NOTE:  Compare  this  Tabi'e  with  Tai>1e:  D6l- 
(National  Providers)  and  Jsbte  E>65 
(Regional  Providers)., 


Half  the  providers  said  yes >  and  this  percent/ js  lower  than  for: 
regioaal  -and  national  (52*9%)  providers;.    Local  providers  ^ 

Yrom  Regions  (.11  (Philadelphia)  and  XI  (IHPO)  were. higher  {66.7%  ' 
each)  than  the  *'norm''  of  50.0%.  .      '       '        "    -  " 


r 
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'  ;  Th6  categories  of  T/TA  inadequately  covered  fay  these  provider  ' 
'qrganizations^are  detai led  as  follows: 

T^e  {)77.    Categories  of  T/TA  lnade<iuately  Covered  by  Loca4  Providgf  * 
Organizations  (n=2^) '     \ - . 


<     \  > 


Cate§6rtes  of  T/TA  Inadequately  Covered 


Percent 


Te^;Jiarvtr&ining  (skills;  methodology)  ^  ^  .  - 

.'t^^ac^f;  aide/volutJteer  training  {gen^eraH  ,  \ 

^•ppf'^'ip^^  training  (general  and'-specif  JC -to  do^ponent) 
•Parea^  invt^Tvet7)ent/educat ion  training 
{^t^eer" davel^tp^jent  (general  and  specific,  e^g.,  C&A) 
*€Jr£^:4^ejopfftent/psycffology  ^  -  ^ 

^^ili^tli^  (gfenefal  and  specific,  e^g.,  eook^  ^ 
♦J5pe^^^i5^*fi^n$iicap  tratning 

(tafhtal,  dehtaf,  .medical,  safety) 
5jefci€l  s^eiVJcesViObilization/cornrnunity  involvement 
^dro  i  n  fe^^    prtifeanagemen  t 

^rfpmance'.-s^a^  .'^  '         .  • 

^rfJ|la}7b i ctj Ita^al;' '^''^  f 
Interpersonal'  relations 
In-depth  T/TA 

Other  (includes  transporta^Tbn/maintenance,  expressive 
arts,  more  training  by  tribe,  etc.) 


if. 2 


25-0 

•  4.2 
8.3 


8.3 


4.2 


o 


The  percent  is  calculated  on  the  entire  n  of  24,  even  though  not  all  of 
them  answered.    Multiple  responses  were  allowed. 


NOTE:    Compare  this  Table  with  Table  062  (National  Providers)  and  Table 
066  (Regional  Providehrs). 
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Of  the  prc/iders  who  said  there  were  T/TA  areas  not  adequately  covered, 
half  (25.0%)  specif ied  health  T/TA.    Next  most  frequently  mentioned 
categories  were  performance  standards  and  in-depth  T/TA  (each  8.3l)v 
Other  categories  were  mentioned  by  k.2%  of  all  respondents. 

There  is  no  consensus  among  local,  regional,  and  national  providers 
on  categories  of  T/TA  not  adequately  covered.    Nor  are  there  regional 
variations  among  local  providers  wort])/nobing. 


0  • 
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SummatiOfT  of  05  Findings:    T/TA  Content  Areas  Overlooked  

In  previous  sections  detaiVed  discussion  was  put  forth  on  •the  content  * 
'•areas  covered  in  T/TA  activities.    This  section  dealt  ^Ith  those  areas  which 
had  not.  been  addressed. or  which  were  inadequately  covered.    The  topic  again 
was  discussed  from  the  perspectives  of  n^tion^Ji,  regional,  and  locarl  levels. 

Of  the  group  of  3^  national  providers  som^  20%  stated  that  they  felt 
some  specific  content  areas  were  ove r 1 ooked  in  the  delivery  of  T/TA  dejlvery, 
(see  Tab-le  D59)-    Neglected  content  areas  specified  were  cfjtld  development/ 
psychology,  training  In  handlMpped  children,  management  and  administration, 
interpersbnal  interactions ,  and  bilingual/bicultural  aspects  (Table  060).  ' 

When  asked  about  content  areas  Inadequately  covered,    some  5^13%  of, 
the  respondents  perceived  this  phenomenon  (Table  D61),    Such  content  areas, 
specified  were  In-dept'^T/TA,  performance  standards,  administration/manage*  , 
ment,  social  services  mobilization,  health  and 'dental,  specific  handlx^p- 
peci  training,  nutrition,  and  child  development  (Table  062).  ,  , 

Regional,  off  ice  staff  perceived  the  need  for  significantly  greater  T/TA 
efforts  if)  the  are^  of  management  s'klll  Including  fisca-l  management!  other 
areas  m^gntloned  were  group  dynamics,  parental  involvement,  child  devejop- 
ment,  ^leadquarters  objectives  and  pbTlosophy,  social  services^  and  the  handi- 
capped- mandate. 

fjiqjuiry  of  th0  regional  provider  network  of  the  RT0/ST0/$TATO/01CS  . 
revealed  that  73%  of  ^1  respondents  .sTaw  a.wide^var lety  of  unmet  or  inade-  " 
.  quately  covered  T/TA  needs;  three  areas  -r  social  services, ^parent  educar 
tion,  and  he^lt  ~  were  mentioned^by  tno/^  than  one  responde^if^t.  ^ 


Of  the  77  .group  tvifo  regipffaV'  providers,  s^jne  ]S^^%  perceived  sone  areas 
which  were  totally  oyerlooke4\{f4able  D63);.  content  aife&s  spj^clfleci  were,  special 

*'  .         ■  •              '        '  ■    ■     •  ■ \  V  , 

staff  needs,  nutritton,  healih,  adirtinlstration/manage^ftfent,  :pafent  Involvement, 

.  '•"      .  '   -  "           ^       \  .   ^  .1' 

career:  development^  ^nd  st^ff  and' program  evaluation  -(Table  D6ff)  ^  many  specific 

/ ;         '    •      : .  ;  ,     o                     "    .  .        .  - , 
■  areas  :were  cited  .-r  those  most,  of  tlen  menttbned  were  admin  [st  rat  ion/manage- 
ment, parent  education,  and  tr<e[ining  for  the  handicapped  (table  *^D66)  . 
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Of  the  kzS  local  directors,  staff  members,  and  parents  ^o'werje  Inter- 
Viewed  approximately  19>9*  felt  son-e  content  areas  "*^ere  being  overlooked; 
the  three  areas  most  frequently  mentioned  were  admlni stration/manageroent, 
interpersonal  relations,  and  parent  education.  (Tab^e  069)  .This  same.  • 
group  wa^  asked  3bout  T/TA  .areas  inadeq^jately  .covered.    Some  29*9%  reported 

•inadequate  cover.a'ge  of  sorne  content  areas.  ,  When  asked*the  same 
quest  ion  ^sofne  3^-^?  of  the  conmunity  leader  group  reported  some' area{s)  that 
were  not  be'ing  adequately  covered.  .        *      ,  -  ' 

^  ♦  '  ''         '  '  ■  '   ,  *  ' 

.  The  total. group  of  .590  directors,  staff,  parents,  and  community  leaders 

nost  often  identiffed  three  T/TA  content,  areas  that  wer^  being  Inadequately 

) 
I 


covered:  ,  \  •  -  / '   '       "    /'       •  ^  ■ 


.  Pare/It  *  I'nvotvcment/educat  ion  /.  T/^/"'      .  *' 

/  Administration/Management  /*  .  /  .  ,r 

Special  training  for  the  h'ahdiicapped /  /'    --'^  -    / /•'.  ■ 


When  thg- local  provider  group. was  asked  about  T/TA  <;ontent  areas  that.  werS 
tota.Hy  overlooked  only  12*5^  Responded  po^  jtiv^Iy;  however,,  al  I  of  these 
A^ere  Trom  one  region'and  specif  fed     rent.  edocatloAi^chf  I  d.:develppment, 
j'kTid  interpersonal  re  la  ti<Sns^    When  asked*if  there  wer,e  ciVeas  ,  inadequately 
^  covered  some  50?  reported  this  phenomenon*.  Health  wa^  the. area  most  frequent 
*  ly  specified  foUowed'^by  perforflnance  standard^, 'tnrdeptb.  T/TA,  parent  involve 

*ment,  and  specific  training  for  the  handf capped*efforti  .  .j. 

/  ;      •  '    -  ' .'  • !      ^  ' 

As  was  true  in  most  other  sections  of*th?s,  study,  considerable  variation 
'  ^  -  '  '  '  '      \  * '  '• 

was  noted  between  regions  in' response' to  study  questions.  \  /.">- 
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,  ,    .    CHAPTER  III 
finding's  and 'CONCLUSIONS 
READER'S  GfSlfiZ  TO  TOPICAL  SECTIONS 


MA2JAGEMENT  -OF  T/TA 

HI  Head  Start  Objectives 

M2  Policy  and  Guidance 

M3  Needs  Assessnent  and  Planning 

;H4  Selection  of  Providers  * 

M5  Can trol  of  Providers 

.  ,K6  Evaluation  of  Prjoviders 

DELIVERY  OP  T/TA 

.  Dl  Satisfaction  with  T/TA  Dollars 

D2  T/TA  Resources  Utilized 

D3  Other  Supportive  Reso^irces 

D4  Target  Groups 

D5.  Cotitentv  Categories 


f 

D6  .  Special  Categories 


'EXCELLENCE  OF  T/TA        „  . 
El-   Quality  of  T/TA  - 
■  E2;    Effe<its  of  T/TA- 

SPECIAL  SECTION 

DF    'Direct  Funding  of  T/TA 
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Section  06:    How  effectively  are  special  content  areas,*  i >e>r  nutriton, 

psychological  ^ervices,  and  handicapped  needs,  being  addressed? 

.  This  section  has  been-*  created  in  order  to  afford  special  consideration" 
.  for  three  particular  content 'areas  of  T/TA  that' were  of  cortcern  during  the 
conduct  of  this  evaluatTon  to  th$  executives  cf  the  Office  of  Child  Oevel- 
♦  opment'in  Washington,  O.C,,  in  as  much  as  the  National  Office  had  funded' 
providers  in/eacft'<rf  these  content  areas  to  give*  service  to  both  the. region- 
al  and  local rt^yifej^ ^  \These  special  content  areas  of  nutrition,  psychologi-  ; 
cai  i^jyJ -^6^7^^^.  f^d'^  capped  needs  should  provide  s»tiM  another  perspective 
on  the.Oi^^Tal  Kiubject  of  how  well  T/TA  is  delivered  to  Project  Head  Start. 

r^at^,"on^^^.$  subject  has  been  collected,  at  the  local  level  only,  and 
,Jroni  the; ^.frecto^Sj  staf f  and  parents  who  were  interviewed  as  part  of  the  \ 

30  prog^^ant'siinpler^^-^  ■  .    *  i  ,  ' 

^ ''  C.  '^pal:  Level  (Program)  Responses  , 

^f^J^):$.t ' of f ,  these  interviewees  were  queried  as  to  how  much  more 
nutr}.t|<5n  T/TA  they  thought  was  requi  red.  ta  meet  the  needs  of  their  pro- 
gram^^* 'They /could  answer  "a  great  deal,  quite  a-fa^t,  some,  a/ little, 
Their  answers  are  given  here  in  Table  O78I  ' 
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Considering  all  responses 
Jt  fs  apparent  that  the  di: 
this  fashion: 


'  .        ■-..•'!■  //*/.•  J  r A  /  „ 


One  third:    high  need 
32.3% 


One  third:    some  need  for  JTxSre-^.tr'f tidnVT/w  ' 

.'  *    *  *  ,      • ,    ,-  ^ 

36.71  -  some  \%<\f/^'^r'/'^}^  • 

■      :  V:^V.^*^::-^V;^•  '":;7  - 

0ne  fifth:    a  little  or  no  need-'fo-h  vfor^Tv^tAttt>n'^  • 

21  2%  lO.O^.a  ;pitle^  /  ^-^ 

.    r       li.2%-TionV'''"''--;--.'J"\'  '"^  '  . 

One  tenth:    don't  know  or  not  appJii^b^Fe'.  ^'/.^r  - rl-'^;  ^.  ^ 

Q  oa-  7.7%.  ?loh '  t  know      ' ' '  •  -*r*  -     •  •  >\  ' ' 

2J^,not  apjilitable    '  '  ' 

About  7  out  of  everylO  respondents  (6?.0%)  sa  id.  that  some  ta  a -gr^.at 

deal  of  additional  nutrition  TAA  *is'*'needed.  V"-->' "  -  ^ 

•  •  .  -        ^  - 

One  region  stands  out  wheiV -.the^^answers  Jt^  responden^ts,  g^e  are" 

^  '**■'.     ^  ^     *  •  .t 

compared  to  the  results  just  described,  and  that ' i-s- Region  "Xl/ 1 RPD 
where  86.8%  of  those  interviewed-^.^Bi.d  that  some  to  a  great  deal  6f' 
additional  nutrition  T/TA  is  needed.    ThisTs-'-a  considerably  higher 
percentage  of  response  than  the  'norm'  of  69.0%  described  in  the  previous 
paragraph.     It'suggests  a  substantially  higher  desire  f:or  further 
nutrition  T/TA  among  IMPD  respondents,  than  thosfe  in  any  other  case  study. 

Secondly  these  same  interviewees  were  queried  regarding -hqw  much 
moVe  psychological  .services  T/TA  they  be  1  ieved. y/as  . needed  to  meet  the 
needs  of  thei r. program.  ^ Again,  their  choices  of  Answers  were /'a  great 
deal,  quite  a  bit,  some,  a  little,  or  none."    Their  responses  are  shown 
here  in  Table  079. 

462  .  '  . 
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-     •  \/  ^  '  \  ^ '      ■     .  '         .  'X 

Con|jd^rr[T^*ai:irx<^9p.onse5  '^^       Vhe  seven  region^  .-together,"  jt^, 

appears  tb*^t  frequena'Je^ ;t>f  responses*  coq Id  be  dostered/ln  thi^  wayr^^ 

*  '         '.^        «  *^ 

^3^0^  '.!'3^^,.va  grea-t-deal"  or^ **qu? te*a  bit*'  of  add^tFonal  psych^  \ 

services  T/7A:  ri^'n^ded-  '  , 

27.3?  -.safd/'^'some"  atfd-itional  T/TA  is  needed 

•  12.1?    safd  only.^'a  '.llttie*'  or  'We*'  is  needed 

17.5^    sard  .'yon' t  know"  or  ^'not  applicable" 

A$  happened  with  the  previous  item  on  additional  nutrition  T/TA,  . 
about  7  out  of  every  10  respondents  (70.3?)  reported  that  some  to  a 
great  deal  of  additional  psychological  services  is  needed. 

Once  more  Region  XI  IMPO  res^pondents  answered  more  often  than  those 
in  any  of  the  other  6  regions  that  they  needed  some  to  a  great  deal  of 
extra  psychological  services  T/TA.  .Their  rate  of  response  was  87?  vs. 
.the  aggregated  'norm'  of  70. 3t    Region  II  New  York  interviewees  were 
almost  as  frequent  in  answering  "a  great  deal,  quite  a  bit,  or  some,-"' 
in  that  their  rate  of  response  was  83.^?.    This  figure  represents  a 
sharp  rise  too  over  the  number  of  Region  II  persons  (62.5?)  who  gave  simi 
lar.  answers  to  the  nutrition  T/TA  question,  suggesting  a  significantly 
higher  wish  among  that  part  of  the  sample  for  psychological  services  ' 
as  opposed  to  nutrition  T/TA*  / 

Third  and  lastly,  on  the  subject  of  special  T/TA  content  areas, 
these-same  people  were  queried  on  the  subject  of  needed  handicapped 
services  T/TA.    As  was  the  case  m  the  previous  2  areas  of  questioning 
(nutrition  and  psychologicat  services)  they  were  all  asked  how  much 
more  T/TA  for  handicapped  services  they  felt  it  was  needed  to  meet'tW 
needs  of  their  program  —  and  they  were  given  the  same  five  replies  as 
possible  responses:    "a  great  deal,  quite  a  i^it,  some,  a  Httle,  or 
none."    Their  answers  are  d i spl ayed 'here  in  Table  D80. 
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Considering  all  answers  across  the  various  case  studies  together,  t.t 
se.effis  apparent  that  the  responses  could  be  viewed  Tn^this  manner: 

.    one-half  :    high  need  for  more  handicapped  T/TA 

49  ]%  25.0%  a  great  deal  "  . 

24.1^  quite 'a  bit 

'  •  -  '       ■       .  ' 

one-fourth:  some  need  for  more  handicapped  T/TA  \  ] 

'    ^  .    22.0%  '  some     .      .  " '         "    .  ' 

oae"eighth:  a  liftie  or  no  need      .  ^  ^  • 

.      12.6^  ■■    .-5.6?  a  little  -'-^  '  ^ 

'7-0%  none  ,  \  ' 

one  sixth:    don*t'know  or  not  appUcable 
2^  10.7^  don't  know  . 

5.6^  not  applicable 

for  the  third  consecutive  time  (nutrition  and  psychological  services 
being  the  first  two)  in  these  questions  about  special  T/TA  content  area^,  * 
roughly  7  out  of  every  10  respondents  (71/1%)  believe  tliat  some  to  a 
great  deal  of  additional  handicapped  services  T/TA  is  needed.     In  itself 

that  is  significant.     In  conjunction  with  the  previous  lines  of  interview- 
ing about  nutrition  and  psychological  services,  it  is  a  critical  piece 

A 

of  information,  strongly  suggasting  that  a  large  consensus  exi sts  across 

the  7  regions  .for  more  T/TA  in  each  of  these  3  special  content  areas. 

» 

Regions  XI  IMPD  and  II  New  York,  as  was  the  case  in  the  preceding 
question  on  psychological  services,  lead  all  the  other  regions  in  fre- 
quency of  the  respons.es  '*a  great  cleal,  quite  a  bi^t,  and  some**  taken  to- 
get^her  ~  8-3.61  and  85. respectively  vs.  the  'norm*  of  71.1%.  This 
suggests  once  more  that  a  significantly  larger  number  of  persons  in  thQ|^ 
2  regions  interviewed.bel ;eve  they  need  more  T/TA  help  fn  a  specific 
content  area'  (handicapped)  than  do  those  interviewed  in  the  other  5  re- 
gions. '  '  ;  r 

Given  the  fact  'that  serving  the  handicapped  has  been  such  a  major  - 
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thrust  of  Project  Head  Start  In  the  past  couple  of  years,  several  more 
*•  questions  on. the  -subject  were  put  to  those  being  interviewed. 

First  of^all  they  were  asked  to  give  a  capsule  judgement  on  what 
kinds  of  resources  they  currently  had  available  to  their  program  to  give 
needed  expertise  and  information  about  the  handicapped.    The  results  of 
'  this  quest-ion  have  been  synthesized  and  are  demonstrated  here  in  Table 
D8K  "  ^ 


Table  D8l 


Current  T/TA  Resources  Available  for  Handi- 
capped Services  (DSP  n='^2^ 


Resource 

4/%  yes  - 

4/%  no 

Mational  Providers 

5V12.6 

37'»/87".^ 

Regional  "Providers 

•  100/23.^ 

-328^/6.6 

RTO/STO  Network 

61/1^.3 

« 

367/,85.7 

Community  Agencjes 

'  238/55.6 

Private  Consultants 

97/22.7 

•  331/77.3 

Unlver,si  ties/Col  leges 

.117/27.3  . 

311/72.7 

•A-V  &  Written  Materials 

90/21.0  . 

338/79. O; 

Other 

366^85.5 

This  data  suggests  that  over  k  out  of  10  respondents  {  ^^.^%) 'be- 
lieve they  have  a  resource  for  needed  expertise  and  informatioa  about 
the  handicapped  in  their  local  comtnunity  agencies.    The  next  most  fre- 
quently" mentioned  resource  was  universities  or  colleges  {27*3^) •  No 
other  resburce  was  mentioned  more  than  one-fourth  of  the  time.  Among 

ythe  providers  supposedly  servicing  the  local  programs  directly,  Le., 
national  and  regional  providers,  and  members  of  the  R^l^O/STO  network,  the 

*  regional  providers  were  ^ment i.oned  most  often  (23..^^  of  the  time)  and 
the  RTO/STO  netwoVk  and  national  providers  considerably  less  often  ~ 
1^.3^  and  12.6?  of  the  tiflie,  respectively.    In  fact  these  2  resources,  ^ 
•in  the  overall  scheme  of  things,  seem  to-be  the  least  useful  resources 
available  for  the  local  programs  in  terms  of^hplplng  with  services  for 

•  •v  :  '  •  ■•  • 
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fhe  handicapped, 


^ — ^*  Once  more,  however.  Head  Start  seems  to  be  benefitting  greatly 
from  local  community  resources  and  succeeding  well 'in  bringifig  outside 
resources  to  bear  on  the  solution  of  problems  it  faces.    This  finding 
compliments  and  reinforces  the  earlier  ones  that  show.ed  large  portions 

of  all  local  T/TA  received  were  coming  from  non.-Head  Start' sources . 

There  are  some  observable  notevjiorthy  regional  ^,variations  in  these 
.findings.    For  example,  2  regions,' HI  P^i  ladelphia.and  V  Chicago,' 
exceed  all  the  other'S,^  apparently,  In  ut  i  1  i'zing .  thei  r  local  community  " 
agencies  as  resources  for  expertise  and  information  on  the  handicapped. 
Recall  that  the  'norm'  acfoss  all.  7  case  studies  was  kk.k%  frequency  of 
response;  in  Philadelphia  it  was  57.71  and  "in  Chicago  55.6%. 

Two  other  reg ions,  •  M  New  York,  and'VI  Dallas',  seem  tp  do  much 
better  with  their  regional  providers  than  the  other  5  regions  as  far  'as 
help  with  handicapped  services  is  ooncerned.    Their"  rates  of  response  to 
thTs ^source  were  37.5?  and  3^.6%  respectively  vs  the' 'norm'  of  ll.kX 
across  all  the  case  studB 


One  region,  X  Seattle,  stand  out  as  appare/rtly -gettmg  more  service 
from  its  state  training  officers  than  any  other,  -  Its-rat^  of  response 
on  this  item  was  25.51.  vs  the  'nor/n'  of  oni^  "l4.3l.  *■  * 

Secondly,  by  way  of  probing  even  more- with  these 'i*2-8-.  respondents  on 
the  subject  of. handicapped  servi^^s,  the  question  was  asked  •  '\yhat  parti 
cular  kinds  of  T/TA" services  for  the.  handicapped  that  you-'d^n't  already 
receive  that  would  beriefi.'C  your  program?"    T^ey  could  "spec~ify  up  to'S- 
things.    The  resu4tXof  this  question  are  shown  here  in  Tai>le  082.-- 
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i 

Table  D82:    Other  Areas^f  Need  for  Handicapped  Services  T/TA 
(DSP  n=A28)' 

Area  of  Need  Percent 

1.  Behavioral  skills  development        •  0.5 

2.  Behavioral  modi  fi cat  ion/disci  pi ine  0.9 

Specific  Handicaps                \  ^  ^ 

3.  Mental  retardation  1.9 

_  k.  Learning  disabi 1 i ties           '  1.2 

5.  Emotional  disturbances                         ^  3-7 

6.  Speech  defects            ,  ^\  5'- 6 

7.  Physical  handicaps  A.O 
8,  Working  generally  w/h  handicapped  .  .  17-8 
9*  Identifying/screening  handicapps  8.9 

10. -  Working  w/h  parents  of  handicapped  6.3  ' 

11.  Development/Getting  resources  10.7 

and  servi ces  ^  , 

12.  Nutritional   implication  0.5 

13.  Specif ic. handicaps  (generally)  11-7 
\k.  Community  involvement  0.7 
15-  Adjustment  of  normal  ^  -  "0.9 
16.  Staff  atti  tudes   ^  1.2 

^17.  Other  (e.g.,  more  trailing  making  toys,  etc.)  8.6. 

Note:    The  percentages  are  based  on "the  total  number  in  thfe  sample. 
However,  217  pec^ple  answered^JScn' t  know  or  not  applicafil^  to 

this  question.              "            *Sf  ,  /  - 
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These  various  numbers  can  usefully  be  clustered  into  a  fei^  logical 
*  groupings,  thereby  making  it  easier  to  grasp  the  overall  meaning  off^^hese 
findings.    Three  basic  groupings,  plus  a  catch-alTone  at  the  end  for  . 

the  more  seldomly-mentioned  items,  seem  to  einerge; 

_  _  * 
General  Handicapped  Training  37. k%  ^ 

(including  screening  .techniques ,  utilization  of 
resources  -  i.e.,  nos.  8,3,11) 

Specific  Handicaps  Training  ,         *  28.1? 

(including  mental  retardation,  learning  disabilities, 
e?noticnal  disturbances,  speech  defects  ,  .phys  ical  handl- 
capps,  i.e.,  nos.  3,7,13) 

^Needs  of  Others'  Training 

(including  parents,  staff,  normal  children,  community,   9. it 
^.e.,  nos.  10, lA, 15, 16)         ^  .  -  . 

Other  Items  (no5.  I,2,12,j7)  10.5% 

fthat  this  s.hows  is  that  of  all  the  responses  given  to  this  question, 
nearly  two-thirds  of  them  (65-5^  were  for  ^re  general  training  in  '/prk- 
ing  with  handicapped  (37-.^%)  \r\d  for  more  special  ized' training  in  dealing 
with  particular  hancjicappirtg  conditions  (28>4|}.    Also  approximately  1/10 
of  the  responses  (9-1%)  were  votes  for  trarning  in  helping  .'those  in  the  > 
iife  space  ar(^und  handicapped  children,  e.g*,  parent^,  normal  children, 
staff,  re1ate,ef fectTvely  with  them. 

Lastly^  "by  way  of  rounding  out  the  discussion  cn  the  special  thrust 
Head  Start  has  been  making  .to  rfectl'wftjh  handicapped  children,  the  question 
was  a^edof  aH  tbese  di refctors,- staffs*  and  patents:  -What     types  of 
prob/ems  occur  In  trying  to  i.ttent ify^  and  Vj^of-porate  the  handicapped  into 
yojur  program?"    The  persons  intervt.e*wed*were ."^Jlcwe^'  to  give  up  to  3  an- 
,^wers.  These  are  presented  now  in  Table  D^:'",/".;  .         '  ' 

•  '■■  •         47a-   ,     •  '  ,  .  ' 
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Table  D83:    Problems  in  l<ientifying  and  Incorporating  Handicapped 
(DSP  n=428)  '  7^ 


Problem  •  j  Percent 


1-  Recognizing,  identifying  handicaps  .      ^  I'lS-l 

Z,  i^ecruiting  handicapped  (geography)  •        A. 9 

3.  Unfami  1  iari  ty.- of  staff  with  problem  13-6  , 

^.  Classroom  adjustment  ,    2.1 

5.  Adjustrrient  of  ^normal  children  2.1 

6.  Behavioral  problems  (norma,!  vs  handicapped)  0.5 

7.  Parents* difficulty  in  acceptance  ^  8.9 

8.  Lack  of  resources  (refeJ'ral,  -diagnostic,  follow-up, 

^  materials  etc.)  -6.1 

9.  Lack  of  funds,  facilities  -  13*8 

10.  Lack  of  staff                ,         ^     ♦  *  4.9 

11.  Lack  of  prior  attention  (medical,  etc.)  2.6  / 

12.  Program  inadequate  (capacity  load,,  etc**)  5*4 
13«  No  problerti  -  no  handicapped  -  *  1.2 
H.  Speech-hearing  difficulties  -  »  ;  0.7 
1  5/ Communi  ty  attitudes  '  *  0.9 
I^.  None          -  '  h.7 

17.  Other ^                  "-^  ^  -  •     k.'k'     \  ' 

Note:    The  percentages  ate  based  on  the  total  nambe^  in,  the  samp^le,  hut  * 
187  people  answered  don't  know  or  nat.ap]^l  i cable  to  this  question. 

'             -    -           /        ..      -         -               '  " 
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These  responses  reveah that,  several  iteiiris  consistently  prompted 
the  most  frequent  coment: 

lack  of  funds,  facilitres      '  <     13  81- 

^  ^  (balloons  4Z  5  10  are  combined  with  it,  i*e, 
.      Jack- of  resources,  staff  .   -  lh.Z% 

unfami  1  iari ty  of  staff  with  prob-lem  '  13.61 

difficult^  in  j^deritifying  handicapping  condi- 


tJons 


13. U 


were: 


Not  too  nu^  further  behind"  in  terms  of  frequency  of  response 


parents'  difficulty  in  accepting  handicapping* 
conditions  of  their  children  *  8.9I 

program's  difficulty  in  serving  all  id^nti-^/ 
fied  hand^app-ed  due  to  capacity.  Toad,  etc, 

-    program's  difficulty  in  recruiting  handicap-  '         ^  ^ 

ped  in  their  geographic  area  .  k.S% 

Jf    A  second  form  of  analysis  was  then  done  on  these  (fata  on  specral 
T/TA  content  areas  described  in  this  section  ~  bivariate  analysis. 
Specifically,  a,  cross  tabulation  of  these  results  was  rurj^i  th -data  ^ 
obtained  both  on  level,  pf  satisfaction  aod  perceived  impact  of  T/TA  Jby 
.         these  same  res p^^ndents.,  i.e-,  aTl  428  cjirectors,  st^ff,  and  parents- 

'  \      :   \         Tables  084  and  D&5  bave  been  constructed  to  display  thesfi^.cross 
\,  •       •  "tabulations:!:      .  .  ,    .  , 
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Table  D8^:    Cross-Tabulation  of  Amounts  of  Specific  T/TA  Needed 

^    '  in  PrograR  wi th  Satisfaction  Level  of  all  T/TA  Provided 
to  Local  Program  (OSP)    ♦  \ 


\ 


1 

•  -  _  1 

A5;>ount  of  Specific 
T/TA  ' 

Percent  Indicating  Level  of  T/TA 
Satisfaction  and  Amount  of  ^peci- 
i    fic  T/TA  Needed" in  Program 

■ 

Total  Percent  indi-  ' 
eating  Amount  of 

Needed  in  Program 

j    Very '  .  ' 

Satisfied  1 

.Dissatisfied/ 
Very  Ofssatis 

Specific  T/TA  Needed 
in  Program           *  j 

Nutrition  T/TA 

'  1 

'  ,     "  1 

- 

(n=37^)  ! 

A  Great  [>eal 

;     27.3  ' 

97  7 

\k  7  ! 

€  1 

Qliite  a' Bit- 

28.6 

53-2  ! 

i 

.18.2 

20.6 

1  ' 

Some,  .  , 

*.  3.2.7 

13.7 

I 

A  Little/None 

'  ^1.6  . 

525,8 

■ .  5.6 

23.8 

Psychological  ^ 
Servides  1/^' 

'  i 
.-  51.0  j 

t  (n=3'»5) 

A  Great  Deal       ,  23.1 
Quite  a^it       '         28.^  ' 

oft  0 

20.6 

j  ■3'».5;.,. 

60.2  "  ! 

■  1 

•32.8  • 

A-LittWNone 

i     '»2.3  ■ 

■   55. «  j 

i 

15.1 

■■■■•\,...: 

Handicapped  Ser- 
vices T/TA  , 

1 

j 

^ 

/ 

(n=3'»9) 

.A  Great  Deal' 
Qutte  a  Bit 
Some 

-  29.8 

-'24.0 

■>,29.8 

•  2'».8 

.    16.8    .    .  ' 

28.9 

33.7  . 

,  ;^^'/:3 

12.0 

'     26.     ;  • 

•  •  * 

A  Little/None 

•  '♦2.3.; 

;'5i.9 ;. 

■  5.8 

V 

1^.9 

Nfirte:    The  percen^ts  ,  1  i  sted  njn  the  .  right-hand  column  are  based  on  varying 
'    numbers  of'V^esgojridents,.  as^-fhdicatad.    AM  don|*t  know  and  not, 
--applrcable  ^espoijs^eS^'haye  been  omitted.  ' '   -      '  : .     .  ' 
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Table  D85:    Cross-Tabulation  of  Amounts  of  Specific  T/TA  Needed  in 
Program  with  Extent.^of  Impact  from  all  T/TA  Provided  to 
Local  Program  (DSP)  '  '  


Amount  of  Specific 
T/TA 

Needed  in  Proaram 


Percent  Indicating  Extent  of  Impact 
and  Amount  of  Specific  f/TA  Needed 

 in  Program  

:  A  Little/ 


Great  Deal 


Quite 
a  Bit 


Some  f 


None 


Total  Percent  Indi-  i 
cat ing  Amount  of 
Specific  T/.TA  Needed 
 In  Program  


Nutrition  T/TA 

A  Great  Deal 
Quite  a  Bit 
Some 

A  tittle/None 


23-*  8 
34.7 

39.1 


24.6  22.8  ; 

22.7  36.0  1 
39.9'  •  203  ' 

27.6j'27.6 


22:8 
6.7 
7.4 
5.7 


(n=367) 

15. -5 
20.4 
40.3 
23.7 


Psychological 
Services  T/TA 

A  Great  Deal 
Quite,  a  Bit 
Some 

A  Little/None 


29.5 
31.7' 
26.1 
■47."! 


25.6 
27-7 
40.5 
25.5 


9 


2l.8;j 
35.6  j 
28-8.  I 
25.5  1 


23.1 
5.0 

2.^0 


(n=34l) 

V.  22.9 
^    29 . 6 
•  32.6 
15.0 


r 


Haftdi capped  Ser- 

< 

vices  T/TA 

» 

(n=345) 

A  Great  Deal 

24  ,-6  ' 

:  26 

1 

,26"t0 

12.5 

30.1 

Quite  A  Bit' 

24.8 

27 

.7 

'39.6 

7-.  9 

29:3 

Some 

28.6 

37 

.4 

'25.3 

■      8.8  - 

26.4 

Little/None  m 

•44.9 

28 

:6 

22.4 

4.1' 

■  14.2 

■Note:  'the  percents  listed  in  the  .right-hand  column  are  based  on  varying 
numbers  of  respondents,  a^  indicated.    All  don't  know  and  not 
applicable  responses  have  been  omitted'., 

i'fi- 
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Each  of  the  special  categories  of  T/TA  -  nutr  i t ion, -ps^^hojog ical 
services,  and  handjcapped  services  -  reveal. the  same  pattern  when  cross- 
ed with  overall  T/tA  satisfaction.    When  the  amount  of  special  T/TA  ^ 
needed  is  high  (a  great  deal  and  quite  a.bit),  the  positTve  satisfaction 
levels  tvery  satisfied  and  satisfied)  constitute  a  lower  percentage 
of  respondents  compared  to  when  the  amount  of.  special  T/TA  needed  is  low 
(some  and  a  little/none).     In  fact,  the  greatest /increase  in  percent-  • 
occurs  with  those  who  were  'Very  satisfied'*  ^nd  needed  only -*'a  little/ 
none*'  T/TA.    Conversely,  'the  largest  percentages  of  negative  satis^  s 
faction  (dissatisfed/very  dissatisfied)  are  found^  among  .those  who  need-* 
ed  '*a  great  deal"  of  the  specific  T/TA. 

When  each  of  these, special  categories  of  T/TA  are^crossed  with 
overall  T/TA  inipact,  a  similar  inverse  relationship  exists.  When 
the  amount  of  special  T/TA  needed  is  high  (a  gr^at  deal  and  quite^a 
bit),  the  percentage  of  respondents  who  indicated  high  T/T^  Impact 
(a  great  deal  and  quite  a  bit)  is  lower  than  when  tjhe  amount  of  special 
T/TA  needed 
of  th^  scale, 
none)  occur  among 

although  for  handicapped  services,  the  differential  among  the  various 
amounts  of  Y/TA  needed  is,  slight.     "  ^  ^  "  .  - 

To  recapitulate,  an  inversfe  relationship, exists  fof  amount  of 
specific  T/TA  needed  "fend  satisfaction/impact  leveTsV  When  the  amount 
needed  is  high,  lower  percentages     of  positive  satisfaction  and  h^tt-^  "^'^ 
impact  ratings  appear;  when  the  amount^  needed  is  loy/^  h-l-gher  perc.entages 
of  post  tive  satisfact  ion  and  high  Jtfnpact  ratings  occur.    "  f-        ...^  jtj  -  ^ 

Still  another  cross-tabulation  was  run  ,  thjs^t^me.*q^^in$t  the  '  ' 
level  of  satisfaction  with  T/TA* already  recei.vVd'f^ir.e^^.tS^ 
special  d^fego/y..  The  results  are  displ.ayed  her^s  i^  jAy^Jt^^f^ 
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Table  086^,  Cross-Tabulation  of  Extent  of  T/TA  Needed  and  Satisfaction 


Level  with  T/TA  Provided  in  Nutrition^  Psychological  Ser- 
vices»  and  Handicapped  Services  (DSP)  \ 


Extent  of  T/TA  Needed- -Percent  Indicating  Satis- 

faction  Level  f«r  and 
AjDOunt 'of  T/TA  Needed  in 
Each  Special  Category 


in  Each 
Special  Category 


Very  } 
S^tis.,  Satis. 


DIssaY./V^^y 
Disatfs/ 


Total  Percent  indicat-"; 
ing. Amount  of  T/TA  ' 
-Needed  in  Each  SpeiiiaK 
Categpry 


Nutrition  T/TA 
A  Great  Deal 
Quite  a  Bit  - 
Stome  * 
A  Ut  tie/None 


16-.  1 
10.3 


Ar:i 

5070 


■24.7^  62.7 


h2.3 
33,7 
12.7 
0.0 


-.1 


15.3.. 


■  .  PyscTrologica  1  .  v 

*:  J.-..  A. Great  Deal* 

■  9.0 

26;"9 

"^'.^"^cS^tVs-sVt  '    .  ^- 

8.2" 

42. r 

A9.5 

,  Tj:^-. 

//.T-;A^;trttie/None 

.  ^.  — ^  ^  — 

■38.0'' 

•■6-2;o 

~  ^^'^BfWi'c^pped  Ser-' 

vices' t/TA  .^^..i       "  " 

'  ^  •  -.'^A-^rea  t  Pea j.^..^  •  ' 

"io";6  ■ 

■•■56".5 
i»9.0  ^ 

52"^.  • 

..'•-:'■^^£%9i•:.'-"':^V:.j.•: 

_.^.^>■U|8;?--^:,;?;i/: 

1  • :  -.^ome   ■  -        -  •  -  . 

.TJ.3 

8i-.2 

The^^eceents  listed  . in  the  .rlc|1it-ha.n4  jsolumn  are'b'a^iei'pn  vayyY;^^^^^  •' 
^  -    ;.'-7^^^  ^    .  nupifaers  of  reVfwntfg/jts;^^?^ -indicated  '  AfKttion  'T  {cnsw^  an^- rrot^-'^  ".^^ 
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•  ^         .     '.•  fn  thfs' -t^tbr^t; keep' 'i-n  fj\ij}d  that  the  sat rsfact^l-et^"  ratings ^^ply:  . 

•  .     to  ekch' part  jcui's^yc^xegpry  of  ^  .  ./^  ^ 

citegor^  '^•aatrUToij,  psych^  anci^  han'dj ca^gped. ^erv^ces.  r.i^-^tfa'^Vf 

'  highest  .^'percentages  of  \V?r/z>at|5rf  Utf  ^  • 

^   '   '  <   thosa  y/1io:  fe>t  ^hiy  'ta' 

*  '.  ceptibn  of^  the-,^! i'^ht'  Var  ianc^'  foC  Vqui ^  fai  t*'  needed ,V  Vhe'^«^tcoa<aae^  • '  *.* 
.  •  -     »  .  ... /  "^NndicatfiSg.ojiJttiT^^^  dec'l  i nes  as  the  amponi  of  T/TA  .neV<^i2:5^  "    ■  ■  "  ^ 

.         ■"-      increases.    Cpriversejyj '>i»Wp^r'^<fen'        indicating  negative"  sSt$^act.<Qn 

(di ssatisfied/very  "rfi'ssati sf led)  increases 'dram^tfcaJ  1y  as  the  amount  of... 
T/TA  needed  increases .    for'-eacfi.cateogry  of  T/^A^^iihose  respondents  - 
who  needed  onjy>.'*^ .little/none"  Tndi-catei  yi  rtual ly  JOO^  satisfaction  .  . 
(only  for  hanS [capped  sefvices' did  anyone: est  dls^alfsif^ct ion      j:';*..-,  -. 


^.^v-i  .  .Vi  ces' ra!rtke4  ^exV;> {bJ.X<3i^^  ItJ  P^/      this^. pattern' /r'  'AmoVig  those     .  . ; 
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^ummat ion^of  D6  Findings;    Special  Categories  of  T/TA 

-.  The  main  topical  questijDYi  addressed  in  this  section  was  ''how 


.1.;  — 

'  *"7^.* -"t  ^  -effectively  are  special,  conten-t  areas,  f,e..^  nutrition,  psychological 

_,.7*ir-J.  sepyicfes  and  handicapped  needs,  being  addressed?''    Data  on  this  topic 

..v.'.  wa§  collected  at  th'^' local  level  only. 

•  •  Di  rector ,.  staff ,  and  parent  interviewees  were  asked  how  much  more  nutri- 

"/v3/ f^n;  psyctolpgical  services;  and  handicapped  services  T/TA  was  needed  f^r 
•  ^th&ix;i^rogram.    For  each  category  of  speclaj  T/TA  approximately  7  out  of  10 

l'e•5p©n<ief^t5^S3rd  "some,''  ^'quit-e  a  bit",  and  "a  "great  deal."    (See  Tables  D78, 
...  .^7*   ^ .P8(I)  *  Isolating  just  the  responses  indicating  high  need  ("quite. a  bit" 

'J^/^d-^  *g^'6at  dea-U'J.,  the  largest  percentage  is  for  handicapped  T/TA  (^9.1^K"' 
^Ky^.    \r^.  -.  \^<^  9^^^  for  psychological  sef*vices  and  thefi  "riutr/f ticn.*  ' 


V'*^' V  ^uestrotjs  were  asked  toj^ 

' -  ^V  •■  .'^^^^^^  'sva^^ai^^^  *pj-.obl.emS.Xhat  effect,  thfts 
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with  the  handicapped,  genferally  and  in  terms  of  specific  condit'ron. 

<  •**••" 
Approximately  one-tenth  of.  the  respondents  indicate  training  needs  in 

workifig  with  otheri  in  the  life  space  around  the  "handicapped  (see  Table^  . 
D82).  .  .  . 

The  problems  encountered, in  trying  to  ideatify  and  incorporate 
handicapped  chi  Idren -ijito  the  program  can  be  grouped  into  the  following 
'categories:    lack  of  support  and  supply  (referral,  diagnostic,  foJlow- 
up  resources r  funds  and  facilities;  staff 'r.!PTog ram  capacity),  30.2?; 
untrained  staff  (nonfamKl iarJ ty  wtti  problem;  difficulty  in  i den t if yliig  ' 
handicapping  conditions),  26.7%;  parentaT'dif  f  Iculty  in.  accegtinC^.  of 
handicapped -chT fd,' 8 :"9?;  teaching  condi  tk>n$:  "(classroGm  adjustmentrte*^ 
:/:tTaVior'of  normal  children  vis^a-^V.is '-hand  i  capped  children),  5-.l%;  / 
recruitment  problems,  because^ef^  geographic  tS'i>tart"ion:,  ^4*9%*    While  * 
rhe  f  irst  ca\e^pj^>,-^ack.of  support  and  supply,  relates  mo r^  to  problems 
/  that  remjiVe-'  VubsWritial  afnoukls  of -mooey  to.  solve,  ^?>ost  of.  ^Ij^.Citfie!" 

hat  i  ncneased  trai^nirig  f^r.^^ut^p^'fl.}^ss€r . ... 


V  * • .      . .  -^-^eatadofies-  >.eJ^te;..ta  ,prob^-ems  that 


services  a*id  handicapped,  s'^VvitAsi  ^' 

faction  and  impact  (see  Tab[^"  08^  anO^^)  •  "S^^^ 
;*  for  each  special  categdry.-  "When  the  anrayat  of 'spe^^^^     T/TA  needed  is 
/  .     -  h i  gh '  V)a  gre$i  'dea  I"        "qm  te,i  b i  t") ,  t|ie^}percehtages  of  respondents 
-  ^ivlqg/po/itive  satisfaction  0Very  ^atijsf^edl'^  and'^S^ttsf^^^      and  '  J'^: 

- '  ^hi.gh  Impact  .('*a  gre^f  d^a4*^  and,  ^'quj  te  a  btt'O  ratings  are  lower >  -  Wh.en 

the  amount  of  specia I  T/TA  netded^S^^i^r^^  ittW  and  .^'ji^^i^^^^).,^^ 

•-^r^-^I-  -      '  the  positive  satWfaction  and  high  impact  r^atina§.?xe;.Mgh&r.  . 

'  "  /-I  The  ftr^l  feivari'4'tV-^^^^^^ 


Z..  '   ,        .y  -.v.. . 
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special  category  (see  TAble  D86)  .    As  would-  be  expected,  the  highest 
percentages  of  positive  satisfaction  ("very  satisfied"  and  "satisfied") 
occurred  anxDng  reSRondents  who  felt  the  need  for  each  special  T/TA  was 
low  ("some,"  "a  litAle",  or  "none")  •    As  thfe.need  for  special  T/TA 
increased,  the  percentage  of  dissatisfied  responJtents-al so  increased. 
Interestingly  enough,  of  ^the  three  cateogrles  of  spepf al.J/fA  for^ 

which  high  need  ("a  great  deal"  and  "quite  a  "bit")  was  expre^'seflVpsycho  -  - 

logical-  servi  ces  had  the  lowest  satisfaction  .and  highest  dissatisfaction 
*  percentages,  followed  next  by -Handicapped  services  and  then  nutrition  ^ 


'  'r       T/TA.    This  finding  suggests  that  psychplogoical  services  T/TA  v.s^  needed 
more  than  handicapped  services  T/TA,-  or,  possl  bly-,,^|^ia  t  better  quali  ty' 
\  T/Tfii/\s  needed  Tn  psychcjTdgjcal  s^ryices*.        •    '--v     ,  ,  ^ 
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C.      EXCtLLEMCE  OF  T/TA  *     ^         "  " 

The  central  question  being  addressed  here  is  this       "how  excellent 
is  the  T/TA  that  is  being  received  by  Head  Start?**    Ir^  other  words* 
art  thf^^snd  of  the  line,  after  the  T/TA  system  has  been -r^aiiaged  and  after' 
<he  T/TA  service  has  been  delivered,  how  excellent  is  the  final  product?. 
Excellence  has  been  chosen  as  the  key  word  here  because  it  is  a  word  that 
encompasses, t'//o  concepts  that  are  explored  here;    quality  of  T/TA  and 
effects  of  T/TA-    These  two  concepts  are  presumed,  for  purposes  of  this 
study;  to  be  not  necessarily  intertwined.    For  example,  it  is  possible 
to  deliver  T/TA  of  the  highest  quality  to  a  consumer  but  find  that  it 
has  little  or  no  effect  or  impact  because  the  consumer  wasn't  receptive 
to  H.    Conversely  it  seems  possible  to  deliver  some  T/TA  that  Is  not 
particularly  ingenious  and  find  that  .Its  impact  or  effect  is  phenomenial 
because  the  consumer  is  extremely  receptive.    For  these  reasons  the  two 
concepts  bfeve  been  kept  separate  and  then  included  in  the.  larger  term 'of 
"excel  l^ce*'. 

The  major  questfon  regarding  excellence  has  been  subdivided  into 
two  top'fcal  questions  to  correspond  to  the  concepts  of  quality  and  effects, 
These  topical  questions  are:  ^  ^  . 

EK     Is  the  T/TA  of  high  qua  1  ity?         ^        '  '         ,  " 

-    ^  E2..  What  ef^ect^  does  the  T/TA  bripg  about? 


What  follows  now  is  a  discussion  of  KAI's  findings  and  conclusions 
on  each  of  these  two  questions.    A  summation  will  be  presented  at  the 
end  of  each  of  the  two  sections. 
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Section  El .        Is  the  T/Tig^  of  .,Hi  gh  (Quality? 


TKjs  question  Is  being  posed  in  order  to  gain  insight  regarding 
the  overall  excellence  of  T/TA  that  is  be if/g  provided  to  Project  Head 
Start.    The  measures  we  have  utilized  t:o  detemine  the  quality  of  T/TA 
Included  levels  of  satisfaction  on  the  part  of  the  respondents  and 'othe^ 
appropriate  continuous  data  rating  scales  on  k^y  items  that  pertain 
to  T/TA  after  it  has  been  delivered.     In  this  section,  the  topic  of 
quality  of  T/TA  will  be  discussed  at  the  national,  regional    and  local 
levels. 


a,      ^iational  Levei  Provider  Responses 

fiational  level  responses  on  this  topic  will  be  discussed 
only  from  the  viewpoint  of  those  national  T/TA  provi ders' sampl ed . 


Initially  the  3^  national  providers  were  asked,  "Generally, 

how  satisfied  or  dissatisfied  have  you  been  with  the  training  and 

technical  assistance  your  organization  has  provided  in  the  past 

year?    Would  you  say  very  satisfied,  satisfied,  dissatisfied,  very 

dissatisfied?*    The  frequency  of  each  rating  appears  in  the  table 

below.  •  . 

Table  El .  Degree  of  Satisfaction  with  T/TA  Provided  ^ 

Nat iona V  Provi  ders  ^ (n=3^r 


1 

Responses 

Percent 

Very  Satisfied 

35^3 

Satisfied 

5.0,0. 

Dissatisfied 

Very  Dissastisf ied  ^ 

Not  AppH cable 

8.8 

# 

Not  suprisingly,  a  majority  of  national  providers  were  satisfied 
of-  very  satisfied  -  a  total  of  85.3?-    The  not  applicable  responses 
primarily  (and  a^oproor lately)  from,  ERIC  re§;}onsdents. 

■       1  .   ■  . 


were 
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Moving  from  the  general  to  the  specific,  we  then  sought  data 
on  a  series  of  what  we  call  key  elements  of  training  and  technical 
assistance  approach,  -content,  and  presentation  -  elements  which  are 
critical  to  effective  T/TA 'at  the  local  level .' For  .each  item  in 
this  next  question,  respondents  were  to  rate  the  T/TA  they  had 
Eiovided  on  a  scale  of  4,3,2,  or  1.  wFth  k  equa 1 1 ing^the  best  and  1 
the  worst.    That  instruction  was  the  onl'y  one  given 'respondents  in 
terms  of  labelling  the  numbers  on  this  scale.. 

The  quessTon  asked  national  providers  was",  "Cons ider ihg  all 
the  training  and  technical  assistance  your  organization  has  provided, 
within  the  past  year,  ho.vwell  would  you 'say  your  oVganization  did, 
on  the  average  with  regard  to  each  of  the  following  items:  (the 
items  are  listed  in  the  first  column  here  in  Table.  E2) : 


Table  E2. 


Ratings  by  National  Provider  o»  i^ey  Elements  <3f  T^/TA  .Presentation  (n«34) 


Key^  Elements  of  T/TA 
Presentation 

Percent  of  rational  Providers 
on  Each  Point  of  Rating  Scale 

k 

3 

2 

1  . 

Don' t 
know 

Not 
apol icable 

1.    Well -prepared  for  assigned  T/TA 
.  activity 

55.9 

r 

23.5. 

5.9 

2.9 

11.8 

2.    Familiar  with  Head  Start  purposes 
and  needs 

50.0 

29.^ 

5.9 

2.9 

* 

11.8 

3.    Presented  subject  matter  at  level 
appropriate  to  trainees/  ex- 
perience and  education 

^  klA 

38.2 

2.9 

2.9 

8.8  . 

^.h.    Knew  T/TA  subjects  thoroughly 

k\ .2 

38.2 

5.9 

5.9 

8.8 

5.    Able  to  meet  needs  of  participants 

35.3 

41.2 

.8.8 

5.9 

8.8 

6.    Communicated  well  with  participants 
of  T/TA  activities 

'  41.2 

38.2 

5.9 

•2.9 

11.8 

7.    Used  appropriate  material^ 

55.9 

29.4 

2.9 

t 

11.8 

Used  appropriate  T/TA  techniques 

k\ .2 

4l.^ 

5.9 

11.8  - 

9.    Followed  ap  after  initial  ^at^lv^i ty 

.  35.3 

20.6 

23.5' 

"5.9 

2.9, 

.11.8  • 

10,    Evaluated  quality  and  effectiveness 

23.5 

32.4 

20.6 

2.9 

5.9 

14.7 

IK    Manifested  sensitivity  to  needs  of 
poor 

\\c   1 

if  7.1 

26.5 

8.8 

2.9 

14.7 

454  43'5 
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RexTven^er  that  h  equals  the  best*  poss  Ible  rattng  and  i,.  tlie  worst. 
At  a  glance  It  is  apparent  that  the  rating  'M"  was  verV  little  used.  !n' 
most  instances  respondents  rated  each  element  "3''  or  Let*s  lej^k  ' 

'Tiore, closely  at  the  variations.  -  '  ' 


For  several  key  elements,  the  percentage  of  national  providers 
rating  their  Organization's  T/TA  as  4  (the^  best)  cl uster«^>tound 
the  50.0"?  level.    These  elements  were:  5^1,  wel  1 -prepar«f  for  assign 
T/TA  activity;  42,  familiar  with  Head  Start  purposes  and  ne^s--t^ 
-3,  presented  subject  matter  at  level  appropriate  to  train^e^ 
e^cperience  and  education;  ^7 y  used  appropriate  materials^/^nd  i^U-, 

/x  / 

'manifested  sensitivity  to  needs  of  poor.    Near  the  ^0.0^  TOrk  v^re 
•4,  knew  T/TA  subjects  thoroughly;  #6,  commun^atfed^wel  1  with 
partFcipants  of  T/TA  activities;  and  #8,  used  appropriate  T,^A  techniques. 
Follow-up,  43,  and  ability  to  meet  participants'  need^,  4$ 
came  out  at  the  35.0^  level,  while  evaluation  of  quality /nd  effe^ltive 
ness  of  T/TA,  ;^10,  was  low  with  slightly  less  than  IS.^'^of  the' 
respondents  rating*  that  item**^.'*  " 


It  is  apparent  that,  among  all  these  elements^^nly  two,  follow- 
up  and  evaluation  {43  and  #10),  received  a  signiffc/^nt  proportion 
of  ''V  ratings  (23.5^  and  20.61  respectively),    o/erall,  national 
providers  rate  their  T/TA  very  much  on'  the  positive  side. 


b.      Regional  Uesre I  Responses  ... 

Regional  level  respon^ses  on  tfiisAopic  of  quality  qfr.T/TA 
like  all  other'  topics  in  this  chapteT,  are  discussed  fir5t 
from  .the  viewpoint  of  Regioital  Offi/e  <R0)  personnel  and  then 
from  that  of  regionaj  level  T/TA  R^oviderk. 
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•    ^  IJ    "RegTonal  Office  Responses 

These  responses  are  further  divided  into  two  parts:  an 
integrated  analysts  of  "responsete  from  alT  H  regions  js^j^^.v-^ 

^- ^  _..<a^  sSudy/fe9r^rt5'"/i;'?tTi¥'fe^  RO^  response? 

-:9>ijif l"-ie  foHowed  throughout  this  chapter.   "  • 

^..^^ ' '  *       "  * 

arrF-^Aggrega ted*  Analysis  of  afl  11  Regions. 
(See  Chapter  tt  for  ah  elscplanation  of  the  selection  process 
for  interviewees  in  the  Regional  Offices-)-    -        '  .  V 

^  '  -    Based  OJ^  afT^^aTysis  of  the  aggregated  responses^of  all  .6^ 
-^f^icials  fn  eleven  regions,  dat^  indicates  a  fairfy  high  4:^el 
oi  satisfaction  with  the  quali^^  of  both  the  training  and  thf. 
technical  assistance  offered       T/TA  providers  withinvthe 
past  year.    Only  a  few  indicated  dissatisfaction  regarding  both 

the  training  and  technical  assistance  whi<^,  in  this  case^  

.^.^erti  judged  separately  by -^11  resfjondent.s^^ 

b)   ./Individual  ized  anal^ysis  of  each  of  seven  case. study  regions 

Presented  in  this  sectipn  is  an  analysis  of  the  collective 

responses  of  - the  persons  interviewed  in  each  "case  study**  Regional 

nf  f  I r^'TV>.  ^fhA.  i-n^ir  nf  XygTA -^4^1-i4->j^^^  (See  Chapter-J4.-^or — ^: 
« 

an  explanation  about 


th^  select  ion  of  the  "case  studies") 


tiEV.YORK  (11)  / 


.Although  data  ip/ this  region- was  sketchy  in  this  dimension, 
tf>fere  was  no  indic^jtion  of  dissatisfaction  with  either  the  ^tr^ain*^/ 
/ng  or  technical  assistance  provided  within  the  past  year.  / 

/ 
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PHILADELPHIA  (-HI) 

^  Data  from  Region.  Ill  indicates  a  greater  sat i sfactl-on  with  the' 
training  offered  by  T/TA  providers  within  the  past  year  than  with  the 
technical  assistance  offered,  but  generally  there  was  satisfaction 
with  both. 

ATUNTA  (IV)  . 

Wfien  considered  in  its  totally,  Region  IV  staff  viewed  the 
entire  T/TA  process  as  one  in  which  they  were  "Satisfied"  or  "Very  ■ 
Satisfied"  (on  a  scale  of  Very  Satisfied/Satisfied,  Dissatisfied/ 
Very  Dissat  t^fTed) ,  ; 

■]  r 

■J  CHICAGO  (V)  ;.  ' 

Of  the  respondents  indicating  satisfaction  with  the  training  . 
offered  by  T/TA  providers  over  the  past  year,  one.  person  qualified 
his  sat isfactio(>  rating  by  saying  that  the  system  and/or  money 
available  did  not  allow  enough  areas  of  T/TA  to  be  address. 

One  respondent  in  Region  V  said  he  was  "Dissatisfied"  with 
the  technical^assistance  offered  in  the  past  year  by  TA  providers. 
He  gave  as  his  reason  for  this  dissatisfaction  his  feeling  that 
prpviders'did  not  have  the  technical  knowledge  of  pol icy  require- 
ments and  procedures  regarding  Head  Start  to  provide  sat i-s factory 
technical  assistance., 

DALLAS  (VI) 

¥  * 

The  respondents  in  Region  Vl.  indicated  they  were  "Satisfied" 
with  both  the  training  and  ,tjhe  technical  assistance  offered  by 
T/TA  providers  within  the  past  year. 

« 

■■  '   '       ■  '  4B8 

■  /  • 
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n 


SEATTLE  (X)  ^ 
  i 


On  a  scale  of  Very  Sg^i^fied/Sat i sf ied/CfissatJsf je/^/Very 
Dissat isf ied/UnSble  to  Answer,  respondents  in  RegJonc'^X  were 
generally  sdftsfled  with/the  training  of  fe  red -by' T/^A.  providers  ^ 
in  thB  past  year.    However,  all  nofed  an  except roii" -to  this  rating 
for  one  state,  which  rvecelved  i  ''Very  Oissattsftkd"  rating. 

The  judgment  was  th*e  same  for  tbchnical.  as^sFstance  offered  fn 
R69'ion  X~all  satisfied  except -^or- one  state  in  which  TA  was  judged 
to  be  very  poor.  >  ^ 

-      im\Mi  AND  firGRANTTirO(rRAMTl"VlsrO>l  '(fHPD) 

More  respondents  in  ;£he  JHPD  region  were  dissatisfied  with 
both  the  training  and  technical  assistance  offered  by  T/TA  providers 
within  the  past  year  than  were  satisfied,,,  The  reason  given^was  that 
too  many  areas  of  T/TA  were  being  missed  by  providers  who  do  not- visit 
the  freserva.tfbn5f*  often  enough.  ,  , 


:V;  2)   .  Regronf I  Provider  Responses 

"  Pfesenfed  in  this  sect4of»  is  an  analysis  of  the  responses 
received  from  the  77  Veg tonal  providers  interviewed  (group  two) 
^   on  the  subject  of  qualityof  T/TA*    None  of  -  the  RTO/STO  network 
(group  one)  provfders  were  interviewed  on  this  topic.  Regional 
variatT6ns  Tn  the^e.data  wlH  be  WgNHgh-ted  as  appropriate^ 
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As  was  true  with  the  national  providers,  regional  providers 
'were  asked,  ^'Generally,  how  satisfied  ^or  d  iss^at  isf  led  have  you 

« 

been  with  the^training  and  technical  assistance  your  organization 
has  provided  in  the  past  .year?    Would  you  say.  very  satisfied^ 
satisfied,  dissatisfied,  very  dissatisfied?"    In  Table  E  3;  we 
see  that  nearly  all  providers  were  either  very  satisfied  or  satisfied. 
These  percentages  are  almost  exactly  the  same  as  for  nat46nal 
providers  (35.3?  and  50.01).  '  • 


ERIC 


Table  E  I*    Degree  of  Satisfaction  with  T/TA  Provided 
Regional  Provider*  (n=77) 


RESPONSES  , 

PERCENT 

Very  Satisfied 

36.4.  • 

Satisfied 

55.8 

Dj/Ssatisf  led 

6.5 

/Very  Dissatisfied 

'•3' 

NOTE: 


COMPARE  THIS  TABLE  WITH.^S^i  ON  NATIONAL  PROVIDERS 


A  few  regional/differences  app.^r.    The  "norm"  for  very  satis- 
fied was  36. Region  II  (New  Yprk)  and  VI  (Dallas)  providers 
were  f»'igher  (50V0%  and  respectively),  while  Region  V  (Chicago) 

and  XI  (IMPD)/providers  were  Jower  (25-0%  and  IQ.0%  respectively). 
With. one  exception,  virtually  all  the  remaining  provider^  in  each 

regipn  said/  they  were  satisfied.    The  exception  to  this  pattern  . 

is  found'  m  Region  V,  in  whl^h  half  the  providers  sampled  (50.0%) 

said  they  were  dissatisfied/,  compared  to  the  *^norm*^^  of  6.5%* 

/  '»  '  . ' '  - 

These  providers  from  Reg ibn  V  constituted  al4  but  one  of  the 
providers  indicating  dissatisfaction,  and  t-hat  frequency  of 
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response  is  probably  attributable  to  the  dif.ficu}ty  the  >* 

^  "regional  office  has  had  in  implementing  its  new*T/TA  del  ivery*; 

■     'v  * 

system.    The  distribution  Of^mqnres  to  T/TA  providers  was  held  jyp 
for  some  time  while  the  intricacies  of  working  out  the  state  apd 
multi-state  provider  contracts. were  solved.    Thus/  the  l^evel  of 
1/ltK    activity  apparently  decl  ined  during  that  tpe-.^ 

*  Another  measure  of  the  quality  of  T/TA  v^a^^^ought  through 
on  a  Series  of  what  we  cal  1  ,.i<;ey  elements  o.f  training  and  technical 
assistance  approach,  content,  and  presentatioi^  -  elements  Which 
are  critical  td  effective  T/TA  at  the  local  lev^J.    For  each 
item  in  this  next  ques-tion,  respondents  were  to  "^ate  the  J/TAi 
they  had  provided  on  a  scale  of       3,  2,  or  1 ,  with  k  equal  1  ing* 
the  best  anc|  1  the  worst.    That  Instruction' was  the  , only  one 
given  respondents'  in  terms  of  labelling  the  numbers  of  this  scale. 

The  question  asked  regfonar  providefs  wa^,  '^Considering  all 
the  training  and  technical  assistance  your  organization  has 
provided  withir>  the  past  year,  how  well  .would*  you  say  your  \ 
organization  did,  on  the  averagfe,  wfth  regard' to  each  of  th^. 
following  items;.    (The  items  are  listecl.^in  the  first  coj^uma  y 
of  Table  E  4  on  the  foj  Voting  page.)  '  ii 

Regiortal  provi'ders  reveal^  mare  variation  on  these  elements 
than  did,  national    providers  (se^  Ta^le  E  2).  \k  majori.ty  of  . 
regional  prxjviders;  rgted  lihei r  effort        (the  best)  on  most  ' 
of  these -kfey  elements.  In  contrg^t  with  ^national  provideTrs. 
-  Faml  1  i^arity  wi tb  Head  Start,  purposes  and  needs.  (#i) ,  sensitivity 
to  the  needs* of  the  poor  (#11),  and  thorough  knowledge  of * T/TA ^ 
subjects  (A)   ^ranged  from^  Zk.k%  to  70. U;    At^the  lower  end  of 
the;  spectrum  with  Jhe  "4*'*  rating  were*#5,  ability  to  meet  need$  , 
of  participants  {hS*5%)  y  #10,,  evaluation 'qf  quality  and  effective- 
ness^ of  T/TA  (37.7^),  and  #9,  fojlpw-up  after  initial  activity  ^ 
(36.4%).     It  is  on  these  iatter  two  elements  that  an^'hcr^ea-^e  ih 
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Table 'E  7*      f^a tings  by  Regional  Provider^ 

Key  Elements,  of  T/TA^Pre5en"tatjjon.  (n-77) 


■  1 


1 

*               •  * 

 .  'fi>  •  —  

'  .'  Ml    ■  ■  ^    ■  '  V 

.)        ;       \     -        '.         •  ^  ■ 
PRESENTATION  '^^             ,    '     '  . 

PERCENT  ( 
•  •  PO 

DF  Rec 

INT  6F 

ilQNAL 
•  RATI 

•FROVIDERS  ON  EACH  ' 
SCALE* 

.)  k 

''3  ■ 

2 

1  - 

Don '  t,' 
Know 

-     •  Not  ^\ 
-AppI icable 

—  1  ' — \  

Wei  1 -prepared  for^assigned .T/TA" 
activity  , 

■  4 

27.3 

1.3 

.  1  -3 

2;6 

•J ,  • 

^"•Famil  iar^  with  H^adA^tart    \  *\, 
,purpoS43s  \and  needs 

13.0 

, ,   ..  f 

„  t  '  - 

Presented;, subject  matter  at    ^  . 
Jeye'l  apprbprfate  to' -tra  inees 
experience  anM  education  x 

.61.0 

35.1 

1 .3 

'  Kne^jy)^f^Sii\iM:eQts  thor^ugh'lly  ^ 

.70.  h 

27.5 

lO 

1 .3 

'  * '      '           '  \ 

■  "  "  ■/■^■^ — "  ^r-  ■-^•'^ 

>  Abfe  to  d)*et  needl'^of            -^'^^ ' 
/ p^rt 1 Q 1  pan ts                      \  v 

■^>v6 

:4.3 

>1.3 

!-3'^ 

\     '  "^Vtv 

Comn}unicat6d  wel  1  w^tr  part ici-^^ 
pants  of  T/TA  activities,'*^  :^ 

67.5 

29.-9' 

■ 

Used^approprt';^B  material's^r 

'2k  i7 

.3.9 

< 

2.6 

^,0l'.3"    -  - 

Used,  appropriate  J/TA 
techniques    .  • 

-y — 

63.6 

c—*^  

•4-6 

Followed  up  af ter  Mn itial 
a't;^tivi^y        '  • 

36.4 

40.3 

-15.6' 

 .  '  — T  

EvaJ^uated"  qaal  i  ty  and  ■ 
effectiveness  of  T/TA  • 

37.7 

1.3 

Manifested  sensitivity 'to,  , 
'  needs  of  poor 

77.9 

18.2 

i:6- 

,  A  equals  the  best,  1  the  worst. 


NOTE:    COMPARE  THIS  TABLE  TO  E  2' 0/1^  NAT lH3N/^  PROVIDERS, 
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^the  percentage  of  *'2*'  ratings  appears.    This  pattern  parallels  that 
occurring  yUith  national  providers,  although  the  percentage  of  national 
provider^ 'giving  a  "2**  rating  is  higher  than  for  regional  providers 
(#9,  23-5%  vs.,  f5. 6%;  rlO,  20^%5s.' 1^  Follow-up  and 
evaluation  of  T/TA  qu^ality  apd  effectiveness  are  most  difficult 

to  effect'  arKj,  do  really  well  for  both"  regional  and  national  providers, 

if  • 

Both  elements,  follow-up,  and  evaluation,  reveal  some  regional 
differences .*--^or  follow-up ,^4JK)St  providers  did  rate  their  organiza- 
tion's efforts  either  "3"  or  Among  those  who  rafed  it  lower, 
C'2",for  which  tKe  "norm"  was  7S*(>%h  Region  II  providers  were  not 
represented  at  all  (0.0^),  while  30.0^  of  Region  XI   (IHPD)  providers 
were.    For  evaluation,  again  the  majority  of  providers  rated  their 
activity  "3"  or.         but  S.'iZ  rated  it  ,No  RegTon'  II  or  XI 
providers  were, represented  (O»0|^,.but  higher  than  the  "norm** 
were  21 .4^  of  Region  ill  (Philadelphia)  providers. 

A  revi^^  Of  each  region^s  provider  ratings  shows  a  number  of 
variations  above  and  below,  the  ''norml^.fo^  the         rat f^g'^Wr  each 
element  (See  Table  E  5).    But  they  can  be  summarizfed  follows"': 


ERIC 


Region  11  (New* York)  providers  wfere  above, the 
norm  on  every  element.    On  only  two  elements 
(#5  and  #9)  were  there  I'ess  than  100.0%  of     .  ^  ^ 
^ these  providers  giving  the  rating 

Region  fl  I  (Phi  ladelphia)  providers^ere  above  the 
norm  f^r        on  element  #l,*^elpvy  the  norm  on 
#5,. and*  #10,  and  at  or  n^ar  the  norm,  orr  all  - 
.  others. 

Region  IV, (Atlanta)  f^rovfders  were  below  the  • 
norm  for  qj^ements  ##1  ,  #4,  and.  #11,  and  at  or 
near*  the-florm.on  all  .Others.  ♦ 
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•  Region  V  (Chicago)  providers  were  higher  than  the 

.   norm  for        on  elements  r2,  rh,  ^B,  and  #9,  lower 
•j  ,    on  r3,  #6,  and  ^7  f  and 'at  or  near  the  norm  on. 
al  1  others, 

•  Region  VI  (Dallas)  providers  were  above  the  norm  for 

on  all  elements,  except  #2,  ^h,  #6,  and  #7,  for 
which  they  were  at  or  near  the  norjn. 

•  Region  X  (Seattle)  providers  were  below  the  norm  for 

on  elements  fi^l,  ^3,  4h ,  #6,  ^7,  ^9,  ^10,  and  ^11, 
and  at  or  near  the  norm  on  the  others. 

\ 

•  ^Region  XI  (IMPD)  ^oviders  were  above  the  norm  for 

"4"  on  elements  #3  and  #11,  lower  on  #8  and  #10,  and  at 
or  near  the  norm  on  al 1  9ther  elements. 
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Table  E  5-    Ccxnparfson  of  Regional  Providers  tn  Each  "Case  Study 
Region"  Ratipig  Each  Key  Element  of  T/TA  Presentation 
'     as  "4"    (the  Best)  . 


ELEMENT 

NORM  FOR  "4" 
RATING  (THE, 

ELEMENT 

PERCENT  OF  EACH  REGION'S  PROVIDERS  RATING  "k" 
(THE  BEST)  ON  EACH  ELEMENT* 

1  1  • 

1 1 1 

(n=li») 

IV 

(n=l8^  . 

V 

(n=8) 

■  VI 
in=]k) 

X 

(n=9) 

XI 

(n=10) 

1 

67.5 

1  nn  n 

78  6 

n 

/  p .  u 

8^  7 

6 

6o  0 

WW  •  w 

'  2 

Zk.U 

1  nn  n 

-  78  6  • 

11  8 

1  nn  n 

1  uu .  u 

8^5  7 

up-  / 

11  8 

J\J  ♦  w 

3 

61  .0 

100.0 

^2.9 

61.1 

'  37.5 

78.6 

80.0 

70.1 

100.0 

78.6 

55.6 

87.5 

78.6 

55.6 

60.0 

5 

^5.5 

75.0 

21.^ 

kk.k 

37.5 

71.^ 

ijO.O 

.6 

67.5 

100.0  * 

78.6 

66.7 

37.5 

78.6 

70.0 

7 

67.5' 

100.0 

71. 

12.1 

50.0 

71. 

70.0 

'  8  . 

63.6. 

100.0 

6i».3 

61.1 

75.0 

§5.7 

55.6 

20.0 

9 

36.^ 

50.0 

28.6 

27.8 

50.0 

57.1 

22.2 

30.9 

10 

37.7  • 

100.0 

li..3  _ 

37.5 

57.1 

22.2 

20.0 

11 

77.9 

100.0 

•  8'5.7 

66.7 

75.0  ^ 

92.9 

kk.k 

90.0 

Except  as  noted  in  the  prec-eding  discussion,  most  providers  in  each  region 
V/ho  di4  not  rate  these  elements  as  "4",  the^best  possible  rating,  rated 
them  "3"i  the  next  highest  rating.  { 
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c)"'    Local  Level  Responses 

Local  level  responses  on  this  topic  of  quality*  of  T/TA,  as  has 
been  the  case  with  all  other  preceding  topics  in  this  chapter,  are 
discussed  first  from  the  viewpoint  of  directors,  staf^,  parents, 
and  (whereTappropr iate)  cofmiunity  l^eaders  associated  with  the  thirty 
Head  Start  programs  sampled,  and  then  from  that  of  local  level  T/TA 
providers. 

1.    Local  Program  Responses 

Project  staff  interviewed  a  total  of  A28  directors,  staff, 
and  parents  (see  Chapter  1 1  for  an  explanation  of  the  selection 
process  ut i 1 ized. ) 

,     ^        "These  respondents  were  asked  to  be^in  the  portion  of  the 
interview  on  the  quahity  of  T/TA  received  with  how  satisfied  or 
dissatisfied  they  have  been  with  the  T/TA  their  program  received 
in  the  past  year.    Th«y  were  given  four  possible  fesponses: 
Very  Satisfied,  Satisfied,  Dissatisfied,  or  Very  Dissatisfied. 
Their  ansv/ers  are  displayed  in  Table  E  6  on  the  follo'wing  page. 

The  nx>^t  obv^ious  finding^here  is  that  four  out  of  five  respondents 
(81.51)  gave  answers  in  the  fJositive  range,  i.e.,  either  satisfied 
(50.01)  or  very  satisfied  (3K5^)'and  only  one-seventh  of  the  ' 
interviews  gave  answers  in  the  negative  rang^,  i.e,  either 

dissatisfied  {\TT^%)  or  very  dissatisfied  (2.3%),  - 

Regional  variatfons  -  considering  Only  percentages  of 
.  positive,  responses  -  look  like  this,  going  from  the  region  with 
the  most  frequent  -positive  answers  do'wn  to  the  one  with  the 
least,  * 
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Region  X 

Seattle 

Region  II 

W&fi  York 

Region  IV 

Atlanta 

Region  VI 

Dal  las 

Reg  ion  1 1 1 

Phi ladelphia 

''NORM*' 

Region  XI 

IMPD 

Region  V 

-Chicago 

89.0%  satisfied/very  satisfied 
87.5^  satisfied/very  satisfi-ed 
87.3^  satisfied/very  satisfied 
86.6%  satisfied/very  satisfied 
83.^%  satisfied/very  satisfied 
81.5%  sat isf ied/very^^tisf ied 
70.5%  satisfied/very  satisfied 
68.3%  satisfied/very  satisfied 


This  same  question  on  satisfaction  with  T/TA  received  by 
the  1  oca U  program  was  al^o  put  to  the  community  leaders.  Their 
answers  are  arrayed  on  Table  E  7   on  the  following  page.* 

As  with  the ^d i rectors ,  staff,  and  parents,  the  most  obvious, 
finding  is  that  four  out  of  five  respondents  (82.8%)  gave  answers  in 
the  positive  range,  i.e.,  either  satisfied  (50.3%)  or  very 
satisfied  (32-5%).  '  ' 

Regional  variations  -  again  considx^ring  only  .percentages 
of  posit^ive  responses  -  look  like  this ^  once  more  going  from 
the  region  with  the  most . frequent  positive  answers  down  to  the,on3  * 
with  the  least.  !  . 


Region  XI  IMPD 

Region  111^  Philadelphia 

Region  1 1  New  York 

^'NORM" 

Region  V  Chicago 

Region  VI  Dal  las 

Region  IV  Atlanta 

Region  X  Seattle 


100.0%  satisfied/very  satisfied' 
96.1%  satisfifed/very  "satisfied 
93.^%  satis^f ied/very  satisfied. 
82.8%* satisfied/very  satisfied 
81. A%  satisfied/very  satisfied 
78.9%  satisf iedVvery  satisfied 
7^.1%  Satisfied/very  satisfied 
60.0%  satif led/very  sati,sfied 
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Note  the  dramatic  reversals  from  the  previous  listing  /of 
directors,  staff,  and  parents'  response  -  frequencies  in  rifegions 
^  X  (Seattle)  and  X^IHPD).     In  those  two  regions  the  satisfaction 

with  T/TA  seeffls  to  differ  drastically  from  the  directors/,  staff, 
parent  category  to  the  community  leader  category. 

Another  noteworthy  finding  Is  that  three  regions/  II  (New  York), 

/ 

III  (Phi  ladelphia),  and  XI  (IMPD),  each  had  no  communi/ty  leaders 
who  reported  being  dissatisfied  with  T/TA  received  l/y  the  local 
program  with  which  they  are  associated* 

*^ 

KAI   interviewers  then  attempted  to  get  more  specific  and 
precise  insights  into  the  perceptions  of  the  directors,  staff, 
and  parents  about  the  quality  of  T/TA  received.    They  asked  each 
person  interviewed  a  series  of  questions -about  .various  key  elements 
of  the  services  delivered  by  their  T/TA  providers.    For  example, 
each  person  was  asked  '*how  well  prepared  fbr  assigned-  T/TA 
activity  were  your  providers  on  the  average  —  would  you 
say^<f,  3>  2,  or  1?''    Four  was  the  best,  one,  the  worst,  response, 

, Presented  in  this  next  Table,  £   8  ,  ar^the  results  of  this 
questioning.    The  questions  are  lis.ted  in  the  left  hand  (fSl^^st) 

,  column,  the  four  possible  responses  in  the  next  column,  and. then 
the  percentages  representing  fre<fuency  of  response.  ' 

Several  key  findings  emerge /from  this  table: 

•       providers  received  the  greatest  proportion  of  high 
rating?  overall  on;  •  ^ 

--'familiarity  with  Head  Start  program         '   '  „^ 
purposes  and  needs 

53%  "^s"  (best);  80.6%  "^s"  and^^^s'' 
•^-knowledge  of  T/TA  subjects 

*  .  53.7%  ''^s!»  (best);  80.U  '^^s'^  and  ''Bs'* 
' — appropriateness  of  materials  used 
;      '    '       Jl9-8%  ''^»s'»  (best);  78.8%  ''^s"  and  ''Bs'' 
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TabJe  E  8.    Ratings  by  Director,  Staff,  and  Parents  Respondents 
Elements  of  T/TA  Presentation  (n^kZST  ~ 


l<ey  Elements  of  T/TA 
Presentat  ion 

Percent  of  Respondents  on 
E^ch  Point  of  Rating  Scale- 

3 

2 

1 

1.    Wei  1- prepared  for  assigned  T/TA 
act  i vi  ty 

44.0 

33.9 

7-9 

1  L 
1  .  *t 

2,    Familiar  with  Head  Start  purposes 
and  needs 

■  53.3 

27.3 

5.'8 

0.7 

3,    Presented  subject  matter  at  level 
appropriate  to  trainees'  exper- 
ience and  education 

31.5 

9.1 

 » — ■ 

2.1 

Kne'w  T/TA  subjects  thoroughly 

53.7 

26. k 

5.8 

0.7 

5,    Able  to  meet 'needs  of  participants 

38;  I 

36.0 

12. if 

1-.9 

6.    Conwun i cated "wel 1  with  partici- 
pants of  T/TA  activities 

kk.Z 

30.8 

H.7  1 

1:2" 

7.    Used  appropriate  materials 

kS.8 

'  29.0 

7.9 

0.9 

8.    Used  appropriate  T/TA  techniques 

^0.9 

32.0 

7.7 

9.    Followed  up  after  initial 
activity 

27.8 

25.5 

17.5 

10.5 

10-.    Evaluated  quality  and  effective- 
ness of  T/TA 

23. h 

27.3 

]k.O 

^.9 

11.  .  Manifested  sensitivity  to  needs 
of  poor 

27.3 

11.7 

3.3 

"4  e<?uals  the  best,  si  the  worst.. 
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•       providers  received  the  lowest  proportion  of  high 
ratings  overal  1'  on; 

--foMowing-tup  after  initial  activity 

27.8%  "4s"  (best);  52.3%  "As"  and  "Ss." 

-^evaluation  of  quality  and  effectiveness  of  the  work 
13M  "ksy  (best);  56.7%  "4s"  and  "3s" 

Several  notable  regional  differences  chn  be  isolated,- 


More  Region  Vi  Dallas  respondents  gave  their  providers 
the  highest  rating  ("V)  than  any  other  region  for 
•famil rarity  with  Head  Start  program  purposes  and  needs- 


S3'f5%  vs  "norm'*'  of  53.3%. 

.  •       More  Region  V  Chicago  interviewees  rated  thei'r  provide'rs 

•  ^^^f^  xM:^?er  region  did  for  thoroughness  of  khowl- 
^  edge  of  their  sub/ects  -  68.3%  vs  "norm"  of  53.7%, 

•       Region  Vi  Dallas  respondents  said  more  frequently  than 
any  other  region  did  that  their  prd^i<iers  used  appro- 
priate materials  -  61.5%  "4s"  vs  "norm"  of  49.8%. 
i.       .  •  ./'■.''• 

.  ^  second  form  of  analysis  of  „these  data  on  key  elements  of 

J/TA  delivered  fnvolved  the  cross-tabulqt ion  of_ttie,resul ts  just  ., 
discussed  with  d9ta  obtained  on  the  level  of  satisfaction  with  - 
w^.^.      ^^^^  received  by  these  same  respondents,  i.e.,  al  1  428  directors,* 
*^r,%i-    ^^^^^  and. parents  (see  Table  £  6K    This  cross-tabulation  is 
presen'ted  in  Table  E  9.  '  '  ' 

-  -  . 
-  '  ^/i        -  -  -. 
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1 


Looking  finst'i^t  i^QSe^wf^  rated,  pravjdar  t/TA  presentation: 
»*it"  on  each-  aletnentS-  tt  can  be  se^n  that: 

*  * '  .  "  ■ '  •  V » 

♦  \n  evtn/  instance  except  one  (#10,  evaluated  quality  and 
effectiveness  of-T/TA}^  the  percentage  who  said  they  ^; 
were  'Very  sattsfJed"  was  slightly  lower  than  those 

^       '  *  who  w6re»"5atisf ied'*^    However,,  the  differential  be^ 

tween  jctiese  two ''satisf^^ i^on  i^tiTigs  across  all  elements 
^   .  Ms  very  sr^U  ^  avera9if3^|ly«Z%* 

T^he  only  instance  tn  which  this  pattern  is  reversed  is 
'  '  \       f^r  #10,  evaluation,  when  a  slightly  higher  percentage  were 
;  V'^very  satisfied"  compared  to  "satisfied",  which  suggests, 

i;he  importance  of  evaluation  to  hr^h  saUsfactron. 

-I*  *    -  -  -  *  -  * 

•  the  total  'percentage  of  respondents  who  were-"dissat i-sfred/ 
.Very  dissatTsf fed"  is  quite  small  for  each  elements, 

.  jfangirig  from  a  low  of  6.2%  to  a  high  of  11.9%- 

\  Moving^^next.to  thos^  who  rated  each  element  as  "3^S 

the -following^  pofnts  can  be  made:  "  * 

*;    ^  ' '  -    '       ^  ' 

,        :#       For  ^ch.,element,  the  percen^tage  of  "very  sa-tisfied" 

hesppndents  was  much  lower  than  tho5e  "satisfied".     It  is 
part fctjlarly  acute  for  #7,  *^ised  appropriate  materials."  The_ 

;  ^   d.iffei^entiai  between  these  two 'satisfaction  levels  across 

all  elements  averages  32%,  jn  tontrast  to  those  rating 
•  ,    each  element  'jkj* ,  for  which  the  differential"  averaged  ^%. 


ERJC  •     /  '  ^'"^^ 
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•  The  percenjia^e  of  ''dlssatlsf ied/very  dissatisf  red''       _  .  . 
respondents  js-slightly  higher  than  those  rating  the  • 
characteristics  ^'A^'-and  expressing  negative  satisfac— - 
tidn.    The  highest  percents  occur  for  "ujs^d  a]ppropr Vat e  , 

;  materials**  and  "familiar  with  Head  Start  program  purposes 

and  needs''(iO,5^  and  .19,0^,  respectively).    The  lowest 
dissatisfaction  percents  are  found  for  ^'evaluation" 
\,  ^nd  "fo Mow-up"  (7.5?)  ^  which  points  up  that  these  aspects 

done  well  reduce  dissatisfjaction. 

» 

I  *  '  -  -  - 

' '  -  -  —  '      '     '  ^ 

As  4-^ards  those  who  rated  each  characteristic  "2"  or  "1"  (the 
lowest  point  on  the  scale),  these  findings  were  revealed: 

•  Comparatively„speak4ng,  very  few  respondents  iaid 

they  were  "very  satis  The  major  exception  to  thrs 

'   was  for  "folltow-up  (20*3^>«**    The  majority  said  they  were 

**satrsrfied^*. ^  The  differential  between  these  two  satis- 
.  faction  levels  averages  50?  (as  opposed  to  that  for 
^     respondent:$  making' '^3'*  ratings  -  32?,  and  for  "A"  ratings 

'  ^,    1%).         '       "  .         ;  ' 

^^  ■ 

•  The  total  p.ercentage  of  those  who  were  "dissatisfied/very 
dissatisfied"'  fs,  in  nearly  every  instance,  much  hfgher  than 
for  those  making  "3**  or,  "V  ratihgs.    The  highest  percentage 

*  ~    '       occurs  for "w^lj-prepared  for  T/TA, activity"- (46^. 2?V*  This" 
IS  .overwhelming  eytd'ehce  as*  to  its  critlcaiity  to  T/TA 
satisfaction.    Fpllow-up,  sens-itivfty  to  thg:  needs  of  the  ,^ 
poor  J  and  famJ  I  far  ity  with. Head  .Start  'program  were  on  the 
lower  end  of  the  percentages;- l^di.ssat1sfied/very  dissatis- 
fi^"  (26/3t/"26.2^„-and  15 respect i ye fy).  / 
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Table  £  9.  ^  Cross-Tabulation  of  Key  Elements  "of  T/TA  Presentation 

with  Satisfaction  Level  of  T/TA  Provided  tO  Local  Program  (OSP) 


KEY  SLEMENTS  of 
T/TA  PRESENTATION 


RATiNG 
SCALE 


PERCENT  INDICATING  LEVEL  OF  T/TA. 
SATISFACTION  AT  EACH  POINT  IN  RATING 
SCALE  FOR  EACH  ELEMENT 


Very- 
Satisf fed 


Satisfied 


Oissatisfied/ 
-  -V-e  ry-  -  *  ' 
Oiss«£Isf ied 


TOTAL  PERCEN" 
AT  EACH  POIN' 
IN  RAT-IHG 
SCALE  FOR  EA< 


Well-prepared  for  T/TA 
act'Tvlty  ^ 


if 
3 

2/1 


kl.l 

27.3 
2.6 


4"9.2 
60-1 
51.3 


'12.6 
46.2- 


50.7 


Familiar  with  Head  Start 
program  purposes  and 
needs 


k 
3 

2/1 


3'5.6 
15. if 


49.3. 
69.2 


15-.  4 


61.3  ' 
31.6  (n»3( 
7.1  - 


Presented  subject  matter 
at  level  appropriate  to 
traineels  experience  and 
education 


k 
3 

2/1 


k\.h 
28.8 
^2.1 


49. '2 

59.1 
59.6 


39.6 
24.1 
0.0 


^.0 

12.1 
38 


5K4  ^ 

3.5.9  (n=34 
12.8 


Knew  T/TA  subjects 
thoroughly 


4. 
3 

2/1 


49.8 
60.7 
65.4 


10.6 
1-5.2 
34.6 


62.2 
30.7 
7.1 


(n=3< 


Able  to  meet  needs  of 
participants 


4 

3  . 
■2/1 


41.4 
33.1 
5.0 


50.0 
54.1 
63.3 


8.6 
.,12.8 
3K7 


43.8 
40.0  (n»3.: 
16.2 


Communtcated  well  with 
participants  of  T/TA 
act!  vi  t<  es 


,4  . 
3 


¥2.5 
27.1 
9.4 


-47.8 
61.2 
.56.6 


3.7 
11.6 
34.0 


50^.5 
35.1  (n=3( 
14.4 


Used  appropriate 
.materials 


4. 

3^  • 
■  2/'l 


43.5 
13. 9i 

il.k- - 


50.2 
60.7 

55.6- 


6.2 
20.5 
33.3 


56.9 

33.2-  (n»S4 
9.°8  ,  ■ 


Used  appropriate" T/TA 
-techn^iques 


4 

ll\ 


43.6- 
24.4' 
14.3 


47.7" 

60.7 

48.6 


-8.7 
14.8 
37.1 


50.3 

39,5 
10.2 


-(n=»3^ 


Fol  1<3wed-up  after' 
initial  acti.\i(t:y. 


.  i 

2/1 


Vo,?. 

3ii.9 

-20>S^3' 


.A 


51.3 
57.5 

53%4 


8.5 
7.5 
26.3 


34.3 
31.1 
34.6 


(n='3J 


Eva i  ua ted  qua.l,!  ty  •  and ^ 
effectiveness  of  T/TA 


4  ' 
3 

2/1 


.48:4 
30%  8 
9;0 


44,4' 

59.8 

57.7 


7.3 
9.'4 
33.3 


38.9  -  ■• 
36.7  (n=3] 
24.5  ■ 


Man  i  fes  tedlsens 1 1  i  vi  ty 
to  needs  of  poor 


4  • 
3 

2/1 


29,3 
.  6-.6- 


.4-^.-5 
■60;3- 
67.2 


n;9 
10.3 
26.2 


49.9 
32.9 
17.3 


{n=3 


NOTE:    THE  PERCENT?  LISTED  IN  THE  RIGHT-HAND  COLUMN.  ARE  BASED  QN  VARYING  NQWBERS  'OF 
RESPONDENTS,  AS  INDICATED.    ALL  OON'-T  KNOW  AND ^ NOT  APPLICABLE.  RESPONSES  HAVE 
■  ^vSlEEN  OMITTED.  •  •    ■  ■  :  • 


KIRSCHNER  ASSOCIATES  INC. 


To  summarize  these- findings ,  it- can  be  stated  that: 


•  ^  Anion g  those  respondents  who  were  "very^  sat Uf  Fed*^  th 
T/TAy- the^ighest  percentages^dccur  wifh  those  Vating  * 

ea'ch  element  a^  ''4,*^  the  best'possifale.    As  the  ratings 

decHne  on  the  scale*,  so  too  do  the  percentages  of 
A*  *      ^         '  •  * 

'Very  satisffed"  respondents. 

•  •   Conversely,  the  percentage  of  respondents  rating  mch 
'   element  as  "2*'  or        manifest  the  highest  proportion 

of  negative  satisfaction  ("dissat isF?ed/very  dissatisfled'i^) 

•  As  ttie  ratings  decline,  the  di f ferentjal  between  "very 
satisfied"  and  **sat.i sf ied''  respondents  leaps  (for  '^k'' 
ratings  •  7%;'for  ''3*'  ratirtgs  -  32%;  and^for'"2/l*'     .  ■  - 
ratings  -.501,  which  is  another  way  to  say  -that : the  lower"* 
the  rating,,  the  more  likely  respondents  inArca^tf.ng  ppsl- 

•  tlye  set isfa^tlpn^ were  "satisfied*'  rather  than  *'*very 
satisfied."     '       ■  '  • 

•  *  . »   •  ♦ 

•  Across  atj  ratings  {k]  3,  2^  and  1),  thpse  elements  with 

the, highest  percentages  of  "di ssatisf ierf/very  dissatisfied'* 

respondents  were  first  #1,  wel V-prep^red  for  T/TA  activity, 

then  #7  and  l?8y  used  appropriate, materials  and  T/TA  tech-/ 

■       -  h  '  '        '      .  .  '  "  ' 

niques,  #3»  pi*esented  subje<;t  iriattel-  at  appropriate  .level , 

and  #4,  knew  T/TA  subjects  thoroyghly.    These  etemerits  all 

relate. to  basi<i  teaching  principles  and  rjethodglogy .  It 

is  apparent  that,  from^the  viewpoint^of  these  approximately- 

50  director,  staff,  and  parent .  respondents,  {]3aS%  of/ total 

number),  these  areas  requi re  xonsiderabte  Tmprovement* 

Next,  specific  questions  relating  to  satisfaction,  or  d'fssatis-' 
faction  with  special  content  areas  of  T/TA  were  put  to* each  of  the 
Interviewees.    The  reader  should  keep  in  mind- the  discus's  ion  of 
these  special  content  areas  in  the  . previous  section  (0  6). 
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First,  each  person  in  this  category  was  as1<ed  how  satisfied  or 
dissatisfied  he  or  she  was  with  the  nutrition  T/TA.that  was  re-* 
ceived  in  the  past  year.    The  possible  answers  were  very  satisfied, 
SiBtisfied,  dissatisfied,  and  very  dissatisfied,    the  answers  to 

this  question  are  exhibited  in  Table  E  10  which  follows  this  page, 
•    «  * 
The  initial  overall  findi^ig  to  be  noted  ijs  that  seven^out"of  ten^ 
respondents?  {(>S^)  to  this  question  are  either  ''satisfied'*  or  "very 
sati  sf  ied'^  wi  th  the  nutrition  T/TA  they  r^el;/ed  in^the  past  year. 
It  should  be  recaHed  that  e?ght  of  ten  '(81,5^)  ga^ve  like  answer's^ 
to  the  question  about  overall  satisfaction  with  T/TA,  suggesting  by 
comparison  that  tliese  particular,  jntervi'ew^es  are  slightly  less 
satisfied  with  nutrition, T/TA  than  with  T/TA  received  overall, 

•   (    ^  ■ 

Regional  variations  include: 

•  Region  X  (Seattle)  respond'ents  ^ave  "satisfied"  or  "very 
satisfied"  answers  80%  of  the  time,^,the  greatest  frequency 
of  response  qf  any  one  of  the  individual  case  study  regions, 

#  Region  XI  (IMPD)  interviewees  answered  "satisfied"  or  "very, 

satisfied"  52,4%,  the  lowest  frequency  of  response  of  any  

of  the  seven  case  studies. 

Secondly,  these  42S^  respondents. were  asked  hpw  satisfied  or 
dissatisfied  they  were  with  psychological  services  T/TA  received  in 
the  past  year,'"  Once  more  the  pos^ibl^  answers  were  very  satisfied, 
■satisfied,  dissatisfied,  very'dissatisf ied.    The  responses  to  this 
question  are  displayed  in  TabJe  E  11  on  the  fol  lowing ,  page,* 

Fiffy-five    percent  (55.3^)  answered  that  they  are  either  "satis- 
fied" or  "very  satisfi§.d"  with  psychological  services  T/TA  received 
in  the  past  year.    Th'is  percentage  represents  a  drop  from  both  the 
69.9%  who  gave,  simi  lar  answers  regarding  nutrition  TAA  and  the 
81.5%  regarding  all  T/TA  considered  as  a  whole.  •     •*.  * 
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The  only  notable  regional  variation  in  this  data  occurs  In^ 
Region  XI  (IHPO)  where  A5.9l^pf  th6  respondents  (\cs.  55-3?  of  all 
the  respondents  across  the  seven  ca$e  studies)  answered  either 
"satisfied"  or  "ver/  satisfied." 

^  Th/rd  and  last,  this  group  of  Interviewees  was  queried  about 

their  satisfaction  or  dissatisfaction  with  handicapped  services 
T/TA.    As  was  the  case  with  the  previous  question  on  nutrition  an<f 
psychological  services  T/TA  the  allowable  responses  were  very 
satisfied,  satisfied,  d i ssat Isf I ed, 'and  very  d issatlsf led. 
The  results  of.this  question  are  sho-.^  on  Table  E  U  on  the 
fol lowiqg  page. 

Fifty-eight  percent  (58.2%)  responded  that  they  are  either  "sa- 
tisfied" or  "very  satisfied"  with  handicapped  services  T/TA  received 
Mn  the  past  viear.    This  percentage  is  slightly  above  the  psychological 
(  services  one  (55»3?)  but  still  belov^  the  oney  on  satisfaction  with 

nutrition  T/TA  (69.91)  and  overall  T/TA  (81.5%). 
« 

Two  noteworthy  regional,  variations  show  up: 
»    _ .  c 

^y^gion.lV  (Atlanta)  respondents  answered  "satisfied** 
or  "very  satisfied"  7.^.7%  of  the  time,  considerably  above 
the  'norm'  of  58.2%  across  all  regions  and  above  any 
other  ind i vidua  1  region .  * 

:  -  ' 

'  #       Region  11  (New  York)  interviewees  gave  "satisfied"  or 

'^very  satisfied'^  as  their  answer  A8%  of  the^'time,  a  fre- 
quency  rate  below  any  other  individual  region  and  below 
the  'norm'  of  58.2%  for  all  regions  takeo  together. 

Another  attempt  to  get  more  specific  and  precise  Insights  into  - 
the  perceptions  of^the  respondents  about  the  quality  of  T/TA  received 
was  made  by  asking  each  Interviewee  about  their  'satisfaction  with 
natiqnal,  regional,  local,  and  ^non-Head  Start  sources^of  T/TA* 
The  results  of  this  line  of  questioning  are  presented  In  Table  E  13. 
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The  general  conclusion  that  emerges  from  this  data  seems  to  b6 
that  the  closer  to  the  local  level  the  source  of  the  T/TA  is,  the 
more  satisfied  the  consumers  of  it  are  likely  to  be.*  Considering  aJl 
responses  in  the  positive  range,  i.e.,  satisfied  and  very  satisfied^ 
together,  the  levels  of  satisfaction  rank  in  this  way: 


1st 

local-purchases  T/TA  . 
(PA  20  funds) 

95.5% 

Satisfaction 

2nd 

non-Head  Start  local  sources 

93. 

Sat  isfact  ion 

3rd 

Locally-purchased  T/TA 
(Regular  J'rogram  $)  . 

90.9% 

Satisfaction 

4th 

regionally-provided  T/TA 

83.8% 

Satisfaction 

5th 

nationally-provided  T/TA 

76.5% 

Satis-faction 

« 


In  other  words,  there  Is  a  very  high  level  of.  sat  isfact  ion  re- 
ported by  these  respondents  with  T/TA  obtained  at  their  Own  local 
level  either  through  purchase  (95.5%-PA20  and  90.9%  -  regular  pro- 
gram dollars)  or  through  donation  From  non-Head  Start  sources  (93*8%),^ 
and  then  a  lower  level  of  satisfaction  (83.8%)  with  T/TA  from  re- 
gional providers  and  a  still  lawer  level  (76.5%)  with  T/TA 'from  na- 
tional providers. 

Granted,  there  is  a.bui*lt-in  bias  in  thfs  data,  in  that  the 
respondents  Would  probably  feej  compelled,  if  even  only  subconsciously, 
to  report  the  highest  level  of  satisfaction  with  the  T/TA  for  which 
they  were  direstly  responsible  for  purchasing.    However,  it  stilly 
seems  significant  that  the  level  of  satisfaction  rises  when  the 

^ 

amount  of  control  oVer  the  arranging  for  the  T/TA  increases. 

This,  by  the  way,  is  probably  one  case  where  it  is  helpful  to 
have  binned  together  the  responses  of  the  directors',  staff,  and 
parents.    The  directors  presumably  would  have  the  most  to  gain  by 
answering  satisfied  or  very  satisfied  to  this  question  involving 
locally-purchased  T/TA,  but  this  tendency  is  checked  or  counter- 

5i3 
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Ualancecf'by  the  staff  and  parents  who  presumably  would  not  have  such 
a  stake.    The  finding  that  95.5%  (PA  20)  are  satisfied  is  all  the 
•    •  •  ,  stronger  because  It  encoaipasses  parents  and  staff  as  wej  1  as  directors 

It  also  appears  very  noteworthy  that  .such  a  high  degree  of 
satisfaction  exists  with  T/TA  provided  free  by  non-Head  Start 
sources.  .This  tends  to  indicate  a  good  working  relationship 
,  between  local  Head  Start  programs  and  local  sources  of  free  T/TA 

such  as  community  agencies,  universities  and  colleges>  «tc.  .  It 
further  suggests  both  aggressive  soliciting  of  such  help  by 
Head  Start  programs  and  willing  supplying  of  the  help  from  non* 
Head  Start  sources  in  the  community.  •  v 

Neict,  we  ran  a  bivariate  analysis  crossing  percent  of  and  satis-. 
^  faction  with  national  provider  T/TA,  percent  of  and  satisfact  it)n 

-with  regional  provider*  T/TA,  etc.      The  only  cross-tabulation  which 
produced  significant  relationships  was  that  for  percent  of  and 
satisfaction  with  regional  provider  T/TA. as  is  shown  in  Table  E 
on  the  following  page.      .  ^  *  ^    -  ^ 

Several  notewor*thy  rest^lts  emerged^  ' 

•  Fpr  those  l^at ing  *sat isfact ion  with  regional  provider 
T/TA  as  positive    (''very  satisfied'S  ''satisfied'^  ,  the 
percentages  rise  as  the  amount  of  T/TA  received* 
Increases.    The  only  exception  to  this  pattern  is  among 
the  "satisffed'J  respondents  when  the  amount  of  "regional 

■provider  T/TA  hits  the  7|-J00%  level,  for  which  the 
percentage  decUnes,  • 

•  For  those  rating  satisfaction  as  negative  (**d  issat i  sf  led"/ 
"very  d issat isf led") i  the  percentages  decline  as  the 
amount  of  T/TA  received  increases.    Again,  the  only 
exception  to  this  pattern  occurs  when  T/TA  amount  is 
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Tab^le  E  14.    Cross-Tabulation  of  Percent* of  and  Satisfaction 
with  Regional  Provider  T/TA      (DSP  n°428)  ~ 
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71-100%,  for  which  the  percentage  slightly  incr>^ses. 
The  decrease  isniiost  marked  when  n)Ovfng  from  the  0-^10^-  - 
level  negative  satisfaction)  to  the  \\-yS% _\^v^\- 

(19.01),    Some  amount  of  T/TA  over  the  O-IO?  Jevel  - 
obviously  greatly  decreases  the  number  of  dissatisfaction 
responses.  *  -  ' 

It  is  difficult  to  draw  any  conclusion  from  the'shift  * 
that  occurs  among  "satisfied*^  and  *y issatfsf ied/very 
dissatisfied"  percentages  at  the  71-100?  level  of  T/TA 
provided,     Ft  seems  to  suggest  that  too  much  reliance 
on  single-source  T/TA  is  not  the  most  favorable  condition 
for  increasing  satisfaction,  yet  the  largest  percentage  of 
"very  satisfied"  respondents  occurs  at  this  level,  tt 
may  be  that  regional  variations  which  do  not  appear  in  this 
table  wou-ld  shed  some  light  on  .interpret ing'the  shift* 


2)      Local  Provider  Responses  -  '  . 

As  was  the  case  with  the  nattonal  and  regional  providers  sampTed, 
local  providers  were  asked^  "Generally  how  satisfied  or  dissatisfied  have 
you  been  with  the  training  .and  technical  assistance  your  organization  has 
provided  in  the  past  year?   Would  you  say  very  satisfied^  satisfied, 
dissatisfied,  very  d issatisf ied?"    Most  local  providers  said .satisfied 
(7Q.S%}.    This  figure  represents  a  higher  percentage  than  for  either 
regional   (55*8%)  or  national   (50.0^)  providers^  where  more  said 
"very  satisfied,"    (See  Tables  El  and  E3.) 

Table  E  15*    Degree  of  Satisfaction  With  T/TA  Provided  by  local  Provider 
Organization  (n^Z^)"  ~ 


Responses 

Percent 

Very  Satisfied 

16.7 

Satisfied 

'  70.8 

Dissatisfied' 

4.1 

•Very  Dissatisfied  . 

if.l  ' 

Not  Appl  icable 

4.2 

NOTE:    Compare  this  Table  with  El  (National. Providers) 
and  E3  (Regional  Providers). 
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Two  region*s  loc^l  providers  vary  from  this  "norm,"  Orre  !s  .  ' 
-  Re^ion^^'ill.  (-Phfladelphia)  providers,  all  of  whom  {100.0%}  said, 
sattsf  Ted,:  and  the  oth^c  Is  .Regj^n- Xh-( I MPD) '^providers,  only  33.3^  of 
whom  setd  satisfied.    All  the  other  providers  in  Region  XI  said  very 
satisfied.   '  :       V  ; 

The  other  measure  of  T/TA  quality  from  local  providers  related  to 
,  key  e.l:emeats  of  T/TA  approach,  content,  and  presentation  critical  to 
fi(ffective  T/TA  at  the  local  program  level.    For  each  item  tti  this  next 
question,  respondents  were  to  rate  the  J/TA  they^had  provided  on  a 
scale  of  A,  3»  2,  or  1.  with  k  equalling  the  best  and  1  the  worst.  That 
instruction  was  the  only,  one  given  respondents  in  terms  o'f  labelling 
the  numbers  on  this  scale. 

The  question  asked  local  providers  was,  "Consider ing -all  Che  training 
and  technical  assistance  your  organization  has  provided  wi  thin  th^past 
year,  how  welT  would  you  say  your  organization  did,  on  the  average,  witlj,. 
regard  to  each  of  the  followifig  Items":    (the  items  are  1  isted  in  the 
first  column  here  in  Table  E  16,  following  this  page). 

Local  providers-  showed  less  tendency  than  regionaV'proyider&  to 
-  rate  their- efforts  on  each'eUment  as  "4",  the  best,    four  elements 
were^at  or  si igh^ly  above  the  50:0%  level  of  respondents  rating  "^": 
-^Ve  II -prepared  fi>f"  assigned  T/TA  activity  (#1);  knew- T/TA  subjects  ' 
thoroughly  (#4);  communicated  well  with  participants  of  T/TA  activities 
{#6);  and  manifested  sensitivity  to^the  poor  (#11)^    The  lowest 
percentage  of  respondents  rating  their  efforts  as  "4"  appeared  for  #4, 
able  to  meet  needs  of  participants  (25.0%),  #7,  u^ed  appropriate  materials 
{29.2?),  #9^,  followed  up  after  initial  activity  {20:&%),  and  #10.   -  - 
evaluated  quality  and  effectiveness  of  T/T/\  (25.0^f.    On  this  last 
element,  evaluation,  a  high  percentage  (29^^%)^ated  themselves  "2". 
That  percent  response  is  higher  than'^for  el  ther  regional  05.6%) 
or  national  (20.6%)  providers. 
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Table  E  \S.  ,  ^atin^s  hyJi^CB\  fi^^  :Key  glem'e^ts- of  T/TA 


fl 


.   KEY  ELEMENTS  OF  T/TA  PRES£^^7AT^4)N.. 

,:FgRCfNT  OF  LOCAL  PROVIPERS  ON  EACH-.  ' 
.'   P04MT  QF-RATIM£  SCALE^^    V.  -^  r.:.  ^ 

3 

Z 

1 

Don '  t 
Know 

Not 

Ap0l i cable 

Wei  1 -prepared  for  assigned  7/TA 
activity 

'50.0 

37.5 

.  8.3. 

rdmi  1  idf  wi  til  nea<r  ^xarr  purposes 
and  needs      y                     -    , ,  •  . . 

'37.5 

8.3 

* 

■    8.3  • 

ri  e^entsa  suuject  rnatter  at  levei 
appropriate  to  trainees'  exper- 
ience and  education 

.  A1-.7:. 

-  8.3 

Knew  T/JA  subjects  thoroughly 

37. 5> 

:  8.3 

Able  to  meet  needs  of  participants 

25.0 

58.3 

k.Z 

•  8.3 

Cammun  J  canted  well  with  participants 

of  T/TA  activities     "                     '  . 

50.0 

37.5 

■k.2 

"8.3 

Used  appropriate  materials 

.29.2 

_5'».2' 

k.Z' 

8.3.  - 

Used  appropriate  T/TA  techniques 

i»5.8 

i».2- 

■J' 

'    8.3  • 

Followed-up  after  initial  activity 

20.8 

54/2 

8.3 

.     8.3  . 

Evaluated  quality  and  effectiveness 
of  T/TA 

25.0 

29.2 

29.2 

8,3 

8.3 

Manifested  sensitivity  to  needs  of 
poor 

33.3 

_Ii,Z 

■  8,3 

equal  Is  the  best,  "1"  the  worst. 


NOTE:    COMPARE  THIS  TABLE  TO  E  2  (NATIONAL  PROVIDtRS)  AND  E  ^  (REGIONAL 
PROVJDERS) 
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-     •  Local  providers  sh?re.  wljM  teglonal^aW""^^^  >coY-fdens  ^, 

,the  df^iculty  of,  effecting  foU<xv^y{i-3'nd  "evaJ^jati^n^  In 
posslbfj^fashion;  '  In*  add'ftfon,  ttey/se'e^n  xo'^J^f  ^less  pleased' v/jth  " 
their  use  of  ^appropriate 'materials .  r"^*  *  *  .  \ 

/      '  ^gion-by-regiQti  variations  otzilr  oo  ^cb  of  these  elements  pf  » 
TTTft  presented,  -:One,'  evailuatlon,  wi l.t  .be 'diicussed  herfe  further  to 
i^oint  out  the  differences  occuring.  for  "the  '*2**  ranting,'  while  the 

^       - "         -       '         .  ^  ,  - 

I  Other  elernent|s».wi H  .be'  stimm^rized  both  in  narrative  and  taiular  .'form, ^ 
*  .  '       ^- :  •  •     -.  *  I  ^         ,     t  ' 

For  ev3luatf<?n^  a  bigh^  percentage  of  local  providers,^  relatively  , 

sfte^akingV  said  their  et.tpi-ts^^^re  the  point  tn  the  scale  . 
'^(29..2?).    Two  regions^  "providers  were  higher  than  th!s  norm,-  H  I         "  ^ 

(Philadelphia)  at  66.7l>>;and.4V  (Atlanta) -at  .The  rema'iaing 

tWQ^-regions *  providers  were  lower^  V  (Chicago)  .at  IKlJ^.and.  .  ^\ 
^  XI  (fMPD)  at  Qr,OZ\     Table     17,  on  the  following  page,  arrays-the  data 

for  onfy  the  percent  of  providers^ rating  each  \%em  '*^'V  the-iest  ' ^ 

possrSle  rktingV,  and  a  summary.of  that  "data -fol^lows  hfere*  .    *  ' 

y  '     "  \  '     \         ,  J  ,     7  • 

•  Region  ill  (Phi  ladelphia)  jDrov^J.ders  were^higher;  than  the 

;  *'        nSrm  on  elements  #1,  #2,-#6,  and  lowfe,r  than  the  norm 

-    on  elements  #3,  /?^/#5^  #7,  #9,  attJj  #10,"  T ' 

•  Region  IV  (Atlanta)  provider's  were  higher  thar>  norm  i 
for  "V*  oh  elements  #5  and  #11,  lower  on  element's 

•  \  #1^  #6,*  and*  #7,  and  at  or  near  the  nofm  pn  all  other^s- 


'Region,  V,(thtcago)  provider4.Were  higher  thap' the  vnorm  on 

-  ■  /    -  .     "      ^  '  .     y  ' 

elements  #7  and  #8,  fower  brf  elernents, #2  and  #11,  and  at 

*  "      **  ~ 
or  near  the  norm  on  all  others!  .*  \  I 


Region  XI-  ( IliPD)  providers  Wera  higher  ^thah- the  ^o^'J  ' 
%for  most  elements:^  #1,  #^,'  #5,  #6^  #7,  #9.  and'#W^'  '  - 
.  lower  only  on  ■element.^#2,  and  at  or  ne^r  the  .norm'.X)rf 
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Tattle'  E  3  7.  ^  Compar^ison  of  Local  Providers  in  Each  Regi<yv' 
■Rating  £ach  Element  of  T/TA  Presentation  alX." 
(The  gest)  ;    '     '  ' 


-  y< 

lament' 

;"hform"  for 
Vif.'hacing 
-iTHe^^est)  on 
EachLElement  ' 

PERCENT  OF  EACH  REGION'S  LOCAL  PROVIDERS  " 
RATING  "if"  (THE  BEST)  ON.  EACH  ELEMENT* 

IN 
{n=3)  ■ 

IV 

{n=9) 

V  •  . 
(n=9) 

XI 

{n=3) 

k66.7 

33.3 

100.0 

2 

•iOO.O 

hk\ 

33.3 

^33.3 

.  3 

0.0 

55.6 

if  if. if 

33.3 

k 

5A.-2 

33.3  " 

55.6 

55.6 

66.7  - 

s\ 

.  25.0 

0.0 

22.2  . 

22.2 

•  66.7 

50.0 

100.0 

22.2 

.  itif.if  . 

100.0 

29.2'". 

0.0 

11.1 

if  if.  if'-' 

66.7 

8  \ 

ifl.7 

33.3 

33.3 

55.6 

.33. 3.- 

9   .  '■  ^ 

20.8 

0.0 

22.2 

11.1 

6^.7 

25. 0>.. 

0.0 

33.3 

  y 

11.2 

.  33.3 

1-1.  ■'  " 

'  -5'».2 

66.7 

66.7 

33.3  ' 

^^6.7' 

Except  9  s  noted  I  rt  the  "preceding  discussion,  most  providers  in  each 
region  who  did  not  rate  these  elements  ^s  the  best  possible 

rating,  rated  ei3[em  "3*S  the  next  hightest  rating. 
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Simfnation  of  El  Findings:    Qu^litykpf  T/TA 

The  question  at  issue  here^as  'Ms  the  T/TA  received'of  high  quality?" 
This  question  was  asked  in  order  to  gain  insight  into  the, overall  excellence 
of  T/TA  being  provided  to  Head  Start • 


The  first  measure  of  TfTA  quality  was  "Sought  thrcmab  satisfaction  level 
with  the  overall  T/TA  proyi-ded  in  the  past  year.    -ATT  p^pvfders,  lotal  level 
personnel,  and  selected  Regional  Office  staff  gave  ratings  as* to  the  degree 
of  ^satiSvfact Ion/dissatisfaction. 

Across  all  types  of  respondents,  the  totals  of  "very  satisfied"  anjl  "Satis- 
fied" responses  were  in  the  ninth  and  tenth  deciles,  so  satisfaction  was  high 
across  the  board.    The  distribution  by*  type-of  respondent  was  81.5^  for  local 
directors,  staff,  and  parents;  82.81  fot  community  leaders;  85.3%  for  national 
providers;  87.5%  for  local  providers;  and  92.2%  for  regional  providers.  Within 
these  totals,  responses  from  natrional  and  regional  providers,  local  directors, 
staff,  parents,  and  community  leaders  divicled  itito  approximately  one-third  "very 
satisTieS*'  and  one-half  "satisf ledT**    A  shift  occurred  for  local  pr^ovixJers, 
'  however^  in  that  only  one-si;s,th  were  "very  satisfied"  and  seven-tenths  "satis?-  - 
^fied."    The  range  of  "dissatisfied"  and  "very  Sissati sf led"  responses  was  5.9%  ' 
for  national  providers  to  U.0%  for  local  directors,  staff,  and  parepts.    Host  ' 
totals  hovered  around  the  8.0%  mark,  so  the  IA.0%  represents  a  comparatively 
higher  level.    Since  the:^uestiQn  to  providers  asked  satisfactfon  with  T/TA 
"your  organization  has  provided"  and  to  others  satisfaction  with  T/TA  "your 
organ izatlfen^^s  provided"  and  to  othefrs  satisfaction  w^^rh  T/TA  "your  program 
has  received,"  it  is  like.ly  that  some  inflation  fn  provider  responses  occurs. 
There  is  a  vested  interest  in  answering  positively;  regional  providers  were 
on  the- high  end  of  the  posttive  satisfaction  totals.    As  mentioned,  hoWever, 
^local  prpviders  had  the  lowest  total  of  "very  sat;i^fhed"  responses  (16.7%  vs. 
approjcimately  33.3%  for^aH  other  respondents),  so  it  would  seem  that  as  a 
group  they  perceive  that  more  improvement  is  nej&ded  in  the  T/TA  provided. 

;       A  second  measure  of  quality  T/TA  related  to  what  we' call  k6y  elements  of 
T?T^  presentation.    For  ease  of  comparison,  ^  table  has  been  constructed  (E18) 
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listing  each  of  these  key  elements  and  presenting  the  percentage  of  each  type  • 
of  respondent  rating  each  element  as  the  best  possible  rating,     (The  rating 

scale  is  k  to  1,  with  k  equalling  the  best  and  l" the  worst.     In  all  Instances. 
Xhe  majority  of  responses  were  "4"  and  ''3.''    When  a  notable  proportion' of  "2" 
or  "T'  response^  appear,  they  will  be  highlighted,    When  two  or  more  categories 
of  respondents'  answers  clustered  around  the  same  percentage,  that  clustering 
*  was  used  informally  as  a  norm  against  y/hich  to  compare  variations  in  other  re- 
spondent  categories.    A  plus  sign  shows  a  variation  above  the  norm  6f  two  or 
more  clusters  and  minys  sign  shows  a  vacation  down  from  the  norm.    For  example, 
regiiJnal  providers  on  the  element  of  preparation,  no.  I,  are  above  the  norm 
constituted  when  the  national  and  locaUproviders  cl ustere^^T^  the  sixth  decile 

The  percentages  across  all  types  of  respondents  tend  to  cluster'at  a 
particular  level  for  each  element.    The  data  can  be  summarized  as  follows: 

•  National  providers  tend  to  be  within  the  cluster  of  percentages 
on  all  items  except  #4,  knew  T/TA  thoroughly,  for  which  they  are 
somewhat  lower.  *  Their  responses  tenci  to  parallel  those  of  direct- 
ors, st^fT,  and  parents.  '  *. 

Regional  providers  show  a  consistently  higher  proportion  of 

*  ratings  than  afl  other  groups  on  all  elements  except  #9,  follow- 
up,  for  whicl^  they  are  within  the' cluster  of  percentages.  They 
obviously  percei.ve  fulfilling  their  T/TA  activities  in  a  more 
positive<V/ay  than  any  other  group.  '  ^ 

<     •  t     Lo6al  providers  tend  to  be  within  the  clusterecj  percentages  on 

all  elements  except  #5,  able  to  meet  needs  of  participants,  #7,  ' 
used  apgroriate  materials,  and  #9,  follow-up,  for  which  they  are 
'    lower.    Their  responses  on  most  items  are  close  to  those  of  nation- 
^       *al  providers  and  directors^  staff,  and  parents. 
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Table  E  18.    Percent  of  NationaK  Reg iona>.  Local  Providers,  and  Locarl 
Program  Personnel  Rat  ing  Each  Key  Element  of  J/TA 
Presentation  as         (the  Best) 


* 

Key  Elements  of  T/TA 
Presentation  - 

Perce 
Rating 

nt  of  Each  Type  of  Respondent 
^ach  Key  Elejnent  as  "4"  fthe  best) 

Nat  ional 
Providers 
(n«3A) 

Regional 
Providers 
(n=77) 

Local 
Providers 
(n^Zk) 

Di  rectors , 
Staff,  and 
Parents 
(n=it28) 

1.  Wei  l-prispared  for  assign*-' 
ed  T/TA  act  1 VI ty 

55.9 

67. 5"" 

50.0 

2.  Familiar  with  Hiead  Start 
(Purposes  and  needs 

50.0 

• 

53-3 

3.  Presented  subject  matter 

«       a  L    1  c?Vc  1    dpprupr  1  d  LC  LkJ 

trainees'  experience  and 
,  education^ 

61.0+. 

H.6 

k.  Kn&^  T/TA  subjects 
thoroughly 

70.1* 

53.7 

5.  Able  to  meet  needs  of       ^  * 
parti cipants 

35.3 

25.0" 

38.1 

6*  Communicated  well  with 
participants 

41 .2 

•S7.5* 

50.0 

kk.l 

7.  LTsed  appropriate  materials 

-  55.9 

67. r 

29. Z- 

49.8 

8.  Used  appropriate  T/TA 
techniques 

41.2  . 

63.6"^ 

ko.S 

9.  Followed  up  after  initial 
activity                          ^  , 

35.3 

r 

-36.it 

* 

20.8" 

27.Q 

10.  Evaluated  quality  and 
effectiveness  of  T/TA 

23.5 

37.7"^ 

25.0 

■  29.4 

11.  hjanifested  sensitivity  to 
needs  of  poor 

47.1 

'71.3^ 

5^.2 

it2.l" 

+    percentage  is  higher  than  the  range  where  2  or  more  categories  of 
respondents  tend  to  cluster 


-    percentage  is  lower  than  the  range  where  2  or  more  categories  of 
respondents  tend  to  Cluster  " 
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•  •  Directors,  staff,  and  parents  are  within  the  clustered  percent- 

ages on  all  elements  except  #1,  wel 1 -prepared  for  assigned  T/TA 
activity,  and  r^ll,  mani  fested  sensi  1 1  vi  ty  to  needs  of  poor;  for  • 
whTch  they  are  sanewhat  lower.    More  local  respondents  perceive 
a  less  than  adequate  fulfillment  of  the-se  two  elements  than 
any  other;  group.  ^ 

•  All  respondents  show  comparatively  low  percentages  of  ratings 
for  ^^9,  follow-up,  and  #10,  evaluation.    On 'both  these  elements, 
the  perceatages  of  "2''  and         ratings  rise  in  corr^arison  to  all 
oth^r  elements.    These  two  critical  areas  are  -ones  in  which  signifi- 
cant improvWnent  is  warranted. 

•  Directors,  staff,  and.  parent  respondents  show  higher  percentages  of 
]ow  ratings  and  'M")  for  #3,  presented  subject  matter  at  appro- 
priate level,  #5,  able  to  meet  needs  of  participants,  and  #11,  mani- 
fested sensivity  to  needs  of  poor.  *These  areas  are  especially  im- 
portant to  local  program  needs,  and  more  local  respondents  perceive 

a  less  than  adequate  fulfillment  of  these  two  elements  than  any  other 
group. 

With  the  director,  staff,  and  parents  responses,  a  bivariate 'analysis 
was  made  with  this  series  of  key  elements  of  T/TA  presentation  and  overall 
T/TA  satisfaction-.    A  positive  relationship  exists  between  high  ratings  on 
each  element  ("V)  ^nd  high  satisfaction  ("very  satisfied")  and  low  ratings 
on  each  eJement  ("2/1")  and  dissati-sfaction.    That  is,  the  highest  percentage 
of  "dissatisfied/very  dissatisfied"  respondents  rated  each  element  "2"  and 

Director,  staff,  and  parent  respondents  were  asked  about  satisfaction 
with  special  T/TA  in  the  areas  of  nutrition,  psychological  and  handicapped 
services.     For  nutrition  T/TA  69.9%  were  "very  satisfied/satisfied";  for 
psychological  services  T/TA,  55-3%;  and  for  handicapped  T/TA,  58.2%.  While 
a  m^rity  of  respondents  were  satisfied,  these  findings  i ndicato^-that , 
especially  for  the  Tatter  two  cateogries,  improved  T/TA  would  be  of  benefit. 


^93 

524 


■KIRSCHNER  ASSOCIATES  INC. 
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Finally,  local  program  personnel  gave  satisfaction  ratings  on  T/TA  re- 
ceived from  national,  regional,  and  local  providers,  and  non-Head  Start  sourges 
The  percentage  of  respondents  answering  'Very  satisfied"  and  "satisfied" 
:  f or  each  type  were:  , 

national  providers  76*51 

regional  providers  .            -  83.81 

local  providers  (PA  20  funds)  ^  95. 51 

local  providers  (program  funds)  30.3% 

non-Head  Start  sources  93.81 

It  is  appareht  that  1)  the  closer  to  the  local  level  the  source  of  T/TA 
IS,  the  greater  the  number  of  respondents  expressing  satisfaction,  and  2) 

0 

non-Head  Start  sources  of  T/TA  provide, hi ghly  satisfactory  services,  second 
only  to  PA-20  funded  local  providers. 

A  bivariate  analysis  crossing  percent  of  and  satisfaction  with  national 

provider  T/TA,  Tegional  provider  T/TA,  etc.  resulted  in  this  general  rule: 

as  tiie  amount  of  T/TA  received  increases,  the  percentage  of  satisfied  respon- 
» 

dents  increases  and. the  percer\tage  of  dissatisfied  respondents  decreases . 
For  regional  provider  T/TA,  however,  the  exception  tcuthe  pattern  occurs^t 
the  71-1001  level  of  T/TA  recfei,ved  from- this  source,  when  the  dissatisfaction. 
peVcentage  increases.    At  the  51-701  level,  no  respondents  (O.Ol)  *were 
dissatisfied,  but  at  the  71-1001  level,  7^3%  were  dissatisfied.    The  reason 
for  this  shift  is  unknown.'  In  addition,  the  biggest  shift  in  pe^rcentage  of 
dissatisfied  respondents  occurs  between  the  O-lOl  level  {kS.3%)  and  11-301  ' 
level   (19.0^),  so  obviously,  some  amount  of^  T/TA  above  the  ]0%  level  greatly 
decreases  dissatisfaction. 
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chapter  iii 
fiiibings  a1?,d  conclusions 
reader's  guide  to  topical  sections 

- '     .  .-  ha:>agemekt  of  t/ta 

^         .  -  ,         Ml  Head  Start  Objectives 

-  •  M2  Policy  and  Guidance 

M3  Needs  Assessment  and  .Planning 

M4  Selection  of  Providers 

M5  Control  of  Providers 

M6  Evaluation  of  Providers 

DELIVERY  OF  T/TA 

•    '  *  Satisfaction  with  T/TA  Dollars 

'  •  D2     Tlli  Resources  Utilized 

D3    Other  Supportive  Resources 

'  D4     Target  Groups 

Contefrt  Categories 

D6     Special  Categories 
» 

EXCELLENCE  OF  T/TA 

El     Quality  of  T/TA 
j^E2'    Effects  of  T/TA 

SPECIAL  SECTION 

DP     Direct  funding  of  T/TA 
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Section  E2:    What  effects  does  the  T/TA  bring  about? 

This  question  also  is  being  posed  in  order  to  gain  insight  regarding 

the  overall  excellence  of  T/TA  that  is  being  provided  to  Project  Head  Start.' 

IT 

lllk  should  have  a  positive  impact  on  improving  the  expertise  of  its 
target  groups,  i.e. 'Head  Start  officials,  staff,  parents,  etc.,  and  thereby 
have  an  effect  on  the  entire  operation  of  the  program  in  terms  of  serving 
children  better.    The  measures  we  have  utilized  to  determine  the  effects  of - 
T/7A  included  perceived  impact  of  T/TA  received  and  other  appropriate  con- 
tinuous data  rating  scales  on  key  items  that  pertain  to  T/TA  after  it  has 
been  delivered.     In  this  section,  the  topic  of  effects  of  T/TA  wifl  be 
discussed  at  the  national,  regional,  and  local  levels. 

a.    National  Level   (Provider)  Responses 

National  level  responses  on  this  topic  will  be  discussed  only 
from  the  viewpoint  of  those  national  T/TA  providers  sampled.    We  asked 
^series  of  questions  aimed  at  measuring  the  effects  of  T/TA  provided 
by  the  provider  organizations.    First,  the  question  was  put  to  national 
^     providers,  "How  much  impact  has  the  training  and  technical  -  ass i stance 
your  organization  has  provided  in  the  past  .year  had  on  imprdving  the  pro 
grams  J^regions)  you  serve?    Would  you  say  a  great  deal,  quite  a  bit, 
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some,  a  littlfe,  or  none?"  The  percentages  for  each  response  appear 
below:  ^  .  * 

Table  E19«    Extent  of  Impact  of  National  Provider  T/TA  on  Programs 
(Regions)  Served  (n=3^) 


'  Responses 

Percent 

A  Great  Deal 

Quite  a  Bit 

*  32.4 

Some 

A  Little 

2.9 

None 

5.9  • 

Don ' t  Know 

5.9 

Not  Appl icable 

8.8 

Nearly  one-third  of  the  respondents  said  "quite  a  bit"  (32.^?). 
A  slightly  smaller  group  indicated  "some"  impact '(29.4%) .    When  the 
two  responses  "a  great  deal"  and  "quite  a  bit'^  are  combined,  almost 
half  {k7*\%)  of  the  respondents  are  accounted  for.    Those  on  the  nega- 
tive side  ("a  littFe,  none^')  constitute  8.8%  of  these  providers. 

The  national  providers  were  asked  a  series  of  questions  about  the*^  * 
effects  of  the  T/TA  they  had  provided  in  regard  to  meeting  the  needs 
of  the  local  Head  Start  program,  the  staff,  and  the  parents.  They 
were  to  give  ratings  on  the  T/TA  to  eacTi  referent  in  terms  of  the  T/TA 
being  complete,  practical,  informative,  and  timely.    Now,  for  each  of 
these  key  characteristics,  .a, scale  of  A, 3, 2,  and  1  was  included,  and  the 
respondent  was  to  rate  each  characteristic  using  this  scale,  with  4  * 
equaling  the  best,  and  1,  the  worst.     If  the  interviewee  had  a  question 
about  the  definTtion  of  one  of  these  words  (complete,  practical,  infor- 
mative, and  timely),  the  interviewer  offered  the  particular  definition 
giv^n  below. 

Complete  -  adequate  i^  covering  the  actual  needs 
Practical  -  useful  in  assisting  their  activities 
Informative  -  clear  in  educating  the  participants 
Timely  -  punctual  in  response  to  the  actual  needs* 

Table  E20  presents  the  rating  for  each  characteristic  as  it  related 
to  meeting  the  needs  of  the  local  progrcipi,  of  staff,  and  of  parents. 
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Table  E20,    Ratings  by  National  Providers  on  Key  Characteristics  of  Their 
T/TA  in  Regard  to  Meeting  the  Needs  of  the  Local  Head  Start 
Program,  Staff,  and  Parents  (n=3A)  ^ 


Percent  of 

National  Providers  on  Each 

Point  of  Rating'  Scale  for  Each  Recipient 

Rat  i  ng 

Characterist  i  cs 

_  Scale 

Program 

Staff 

Parents 

Complete 

o  o 

8.8 

20.6 

5.9 

• 

3 

32.^ 

38.2 

.  11.8 

2 

23.5 

17.6 

,23.5 

1 

0 .  0 

2.9 

1 1  0 

Onn  '  f 

■ 

Know 

5-9 

8.8 

r  Not 

App] icable 

20.6 

1^.7 

38.2  ' 

Practical 

32.^ 

1^.7 

3 

35.3 

26.5 

23.5 

2 

5.9 

8.8- 

8.8 

1 

2.9 

/  5.9 

uon  L 

Know 

2.9 

2,9 

8.8 

Not 

AppI icable 

20.6 

U.7 

/     ■  38.2 

Infoi^mat  i  ve 

k 

35.3 

17.6' 

3 

.  29.^ 

32.^  ' 

20.6 

2 

5.9 

5.9 

8.8 

1 

2.9 

^  5.9 

Don '  t 

Know 

5.9 

2.9 

8.8 

Not' 

Appl icable 

20.6 

1^.7 

38.2 

Timely 

k 

35.3 

28.2 

•  11.8 

3 

23.5 

29.^ 

20.6  . 

2 

1^.7 

1^.7 

1  ■ 

5.9 

Don't 

Know 

2.9 

2.9 

8.8 

Not 

Appl icabl e 

20.6 

1^.7 

'  38.2 

529 
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*       Before  discussing  these  findings,  an  explanation  of , the  don't  know 
and  not  appl  icable^answers  should  be  offered.    Somejndividual s  were 
not  involved  at  the  local  level  in  a  way  that  made  the  interviewee  feel 
it  was  appropriate  to  give  a  rating.    The  differences  in  the  proportion 
of  don't  know  and  no  applicable  responses  among  the  three^  categories, 
program,  staff,  ahd^  parents,  reflect  the  differences  in  familiarity  of 
national  providers  with  each,  and,  as  is  evident  .in  the  table,  the 
greatest  percentages  of  don't  know  and  not  applicable  answers  appear  in 
the  rating  for  T/TA  meeting  parents'  needs.    Since  the  percentages 
listed  are  all  based  on  the  total  number  of  respondents,  comparisons  are 
easily  made  among  the  different  categories  and  ratings. 

As  regards  meeting  the  needs  of  the  program,  staff,  and  parents,, 
most  of  the  respondents  making  ratings  (excluding  don't  know  and  not 
applicable)  gave        and  "3"  ratings  to  practical,  compJete,  and 
timely  T/TA  provided.    However,  complete  T/TA  evidences'a  somewhat     *  , 
different  pattern.    The  total  number  of  responjlents^gfving  "V'  and  "3*'- 
ratings  is  much  lower  for  each  group  (program,  staff  and  parerffs)  in 
comparison  to  every  other  charactefi stfelc.  ;The  proportion  of^-''^'  ratings 
for  complete  T/TA  decl  ineS  dVamatiAaHy,- and  ^or  pa'rQn.ts'  needs,  the  • 

..I..  .'     tf?  Jl'  ViA  «q,.V  *i  'iiiuV.  lion  • 


and**"3"'.  U  U'we't  "(1 7..«7%'):.  »than ' the  total  for  "2"    \  • 

In  compar.fsbn  to  p'r'a^Jcal  *^x\i-\n'isiTm\:^\yQ.l ,h  \\  of 
"2"  ratin'gs  ajJpeirs- fxir' tloft^/^ete  :T?TA  ;ifl\r 


total  of  ratings 
(23.5%): 

1, 
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yes  were  then  questioned  as  to  the  extent  of  better  services  to  children^ 


*  Table  E21  .    Better  Services  for  Children  As  a  Consequence 

of  National  Provider  T/TA  to  Staff  and-  to  Parents 
(n»3M  ■  


Percent  of  Providers  for  Each  T/TA  Recipient 

Responses 

Staff 

Parents 

Yes 

82.4 

k].Z  . 

No 

2.9 

Don ' t  *  Know 

8.8 

11.8 

Not  Appl icable  j 

5.9 

41.2 

r 

according  to  the  scale  shown  in  the  fallowing  table,  E22: 


Table  E22.     Extent  of  Better  Services  to  Chi  Id'ren  Result  ing.  From 
Staff  and  Parent  T/TA  Offered  by  National  Providers 
-       (n=34)    -   


Responses 

Percent  of  Providers  for  Each  T/TA 
Recipient 

"staff 

Parent 

A  Great  Deal 

29  .*4 

'•U.S. 

Quite  a  Bit                          ,  " 

23.5 

2.9-  ■[ 

Some 

17.6 

2a.  6' VI-'' • 

A  Little 

2.9  ■•■ 

5.9 

None 

D<;}n't  know/Not  Applicable 

'  *       26.5*  " 

7-:58.8  ■  ' 

*  For  staff  T/TA,  3  respondents  who  answered  yes  to  preceding  question 
were  not  able  to  indicate  extent  of  better  Services,  to  chi  Idren/ -so 
they  are  ^included  in  this  percent. 
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The  percentage  of  respondents  rating  extent  of  bet.ter  services,  to 
chil;iren  as       great  deal*'' and  '"c^utte  a  bit",  sHarply  declined  front- 
«     staff  T/TA  (52.9?)  to  parent  T/TA  Uh.'Jt).    The  much  hi giter  number  of-. 
.don*t  know/fiot  appl  i cable  resportses  for  parent  T/TA  does  hot  totally 
account  for  this  difference,  because  20.6^  rated  extent  of  better/ ser- 
vices, **sofne**,  a  figure  comparabT^  to  chat  for  staff  T/TA.     It  would    ;  *^ 
appear  that  other  factors perhaps  difficulty  of  or  resistance  to  change.  ' 
on  the  pare  of. the  p.arent5,  negatively  affect  greater  extent  of  better^ 
services  for  children  through  parefrt  T/TA. 

Those  respondents  who  said  better  services  to  children  were  not 
a^  consequence  of  T/TA  to  stafj^  and  parents  were  asked  to  exjJlain  why 
not.    The  one  respondent  answering  *^f90**  to  sTafT  T/TA  leadrng  to  better^ 
children  serylces  said  the  reason  was  that  there  was  no  "follow-up  to  the 
T/TA  given  and  that  thi^  problem  Is  a  recurrfng  one  irt  QCO  T/TA  activities, 
The  .two  respondents  answering  **no**  to  parent  T/TA  leading  to  better  ser- 
.  yices'indicated  it  was  because  so  little  T/TA  was  given. 

'  b.     ^egionaT  Level  Responses  * 

•  — .  .  .  — •  : — r--^=^   « 

Regional  level  responses  on  this  type  of  effects  of  T/TA 
as  are  all  other  topics  in* t^rJs*chapt;er,  are  discussed,  first  from 

the  viewpoint  of  Regional  Office  (i^O)  personnel  and  then  from  that 

\  '  —       *  ^ 

of  regton'al  level  T/TA  providers.  •  • 

•     •  •   ,  ■■        *  * 

J.      Regfonal  Ofl^ice  Resl^onsfe-^  ' 

♦iThese.  responS^es  are  further.  dTvided.^irxto  tvlij  parts:  an  integrated 
arialysis  of  responses  from^ll  11  regioas^and  ap  ijfdjvi dual! zed 
analysis  of  responses,  from  each  of -tW.  severi;*«case  study^.  regions , 
Thi  si  format  for  presShtlh^  RO'XespoRsW  v^i  11  .be  fof  low^d  .thrdOghout  , 
this  chapter.  -  \  •  *  V 


■■      .  ^  .     a).     Ag9r?99fr44l'?0^jYsi^  -OF  .aj  T  HJ;re^ns-    *  ^  ]      -  \-  i  -T,, 
 .  :  *  "         .  /(See  ih^pCeK.rrlt/for*  "^rt  ^^Vari^tlS^  of.  ^fe.seUjitioh.        ,  -V.; 

  •    •  -  .  ^.  •  •  .  ^  •  .  .  .    .       H   •.4    ^    •    •    •       i  V 
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Inquiry  was.  made  of  Regional  Office  int^rvievJees  as  to  t/TA  ser-  = 
vices  from  national  provrdergt    A  list  ot  the  most  frequently- mentioned^' . 
national.  T/TA  providers  a<;rdss  all  regions,  alon$  with  .tfie  efffective- 
ness  ot  each  natiqira'l  provider,  follows:  -  -  .  ^'^ 

Table  E23-    Effectiveness  of  Specific  National  Providers:    RO  Resoonde/its 


1  .• .  - 

1 

Frequeocy  of  Resporrs^^or- Each  Rating 

i  Provider 

Excel leQt 

Very  Good 

Good 

Fa  i  r 

Poor  ■ 

U.S.  Department  of 
Agriculture  ^ 

I  . 

1  \ 

\  "1  ' 

-..1 

,  2 

American  Academy  of 
Pediatrics 

7 

'  8 

» 

3 

k 

U.S.  Publ ic. Health  \ 
Service  (Dental ) 

6 

8" 

5 

1 

l" 

(n=6A,  many  of  whom  did  4iot  respond) 


Of  these  three  national  providers  mentioned  with  some  frequency, 
two,  the  American  Academy  of  Pediatrics  and  U.S.  Public  Health  Service, 
received  a  substantial  proportion  of  Righ  ratings  ("excellent"  and  "very 
good") — 68.2^  and  66.7^  respectively.    Since  approximately 'two-thi rds 
of  regional  office  respondents  gave  such  high  ratings  (and  most  of  the 
remaining  respondents  rated  these  providers  effectiveness  "good"),  it' 
is  apparent  that  of  all  national  providers  mentioned,  these  two  were  • 
regarded  as  most  effective  in  fulf lulling  their  T/TA  tasks.    No  other 
providers  received  juch  endorsement. 

.  Providef*s  listed,  in  the  "other"  category-general  ly  used  with  com- 
paratively, low  f requency--were: 
'\\  '  '     ■  ' 

Ameri<5an  Medical  Association     *        '  »  ♦ 

•  *  AmericajjuOietetic  'Association 
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•  .  Ameri-pan  PsycJiologjcaJ  iftssoctation 
FY      fligh  Scope  -(COA)- 
Huron  Jrtsti  tute— CFRP  ^  ^  ' 

Home  Start     '  ^  * 

University  Research  Corporation  » 

HSST  ,    /  "  ^ 

The  .ratings  on  the  effectiveness  of  these  sources  Tn  the^nationaj  pro- 
vider T/TA  process  were- evenly  divided  between  the  ''Good^'  a,nd.."FaiH^ 
categories;  one  respondent  ranked  one-  provider-as  "Very  Good.*'  Ainicst 
all  of  the  national  provider  .services  .were  offered  rather  than  requested 
by  the  Regional  Office. 

Inquiry  was  also  made  of  Regional  Office  staff  as  to  whether  any 
improvements  ^re  needed  in  the  ^rv'^fee  given  by  these  national  pro- 
viders.   Answers  are  summari zed,. jfe'fol  lows : 

Table  E2 A.     Imp^rovement  Needed  in  National  Providers:    RO  Respondents 


Responses 

Frequency  of  Response 

Yes 

12 

No 

'    7  , 

No  opinion 

23 

(n=64,  16  of  whose  ansVers  were  not  solicited) 

From  those  respondents  who  said  'Ves,*'  the  following  types  of  im-  • 
provements  were  mentioned: 


•  Better  match  of  provider  skills/expertise  with  regional  needs  / 

•  More  accessibility  of  providers  * 

•  Consol  iciation  of  t:fforts  to  avoid  duplication 
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?tor§  timely  delivery  of  service  '    *  ^  • 

Less  by-passing  of  Regional  Office  whrch  will  allow  greater 
RO  input 

Greater  knowledge  and  sensitivity  by  provider  to  policy 
thrusts  of  OHO  and  OCQ.  ^  ^ 


Regional  Office  respondents  were  tlien  aslbSf  to  rate  the  effective- 
ness of  regional  provider^.  As  many  respondents -rated  effectiveness 
of  regional  providers  higH^  C'exce'l  I ent''.  ^d  *Very  good")  as  did-njod- 
erately  (good)/   Overall  regional  ^office  staff  peilceive  their  proy^ders 
,to  be  doii^g_their  jobs  well.  ^Limi  tat  ions' of  money  (as  rt  affects  hirirv 
of  more  staff  and  getting,  as  well  as  giving,  training)    appear  to  bear 

on  the  ratings  "good'*  and  "fair."  -    '  ^ 

•  « 
•  .  * 

Table  E25-     Effectiveness^  of  Regional  Prpviders:    RO  Respondents 


-  *Rat  ing 

.    Frequency  of  Response 

Excel  lent 

.  i, 

Very  Good 

.    7.  ■ 

Good 

11 

^  Fa  i  r 

k 

« 

Poor      '                •  , 

(n=64,  many  of  whom  were  not  asked) 

Inquiry  wqs  also  made  of  Regional  Office  staff  regarding  the  ef- 
fectiveness of  T/TA  service  delivered  to  each  of  the  four  identified 
target  groups.    The  only  group  for  v/hich  more  than  half  th'e  respondents 
rated  T/TA  effectiveness  highly ' ("excel  lent"  and  ^V^ry  good")  was  pro- 

.fessionals  (53.0^).    Then,  in  order,  v/ere  paraprofessional  s  (37.0%)-, 
parents  (36.0^),  and  firfaHy,  support  staff  (17.0^).    Support  staff 

l^d  parents  r^cei>/ed  the  largest  percentagd^  of  low  ^fair"  and  "poor") 
effectiveness  ratings  (i^vil^  and  26.0^    respectively).  -  These  findings 
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suggest  the  following  concl us^Ions •    One,*  there  probably  exists  greater 
focus  on  T/TA  to  professionals  than  to  any  other  group,  since  they  are 
critipal  to  the  programs*  ^maintenance,    Tw^,  the  quality  of  the  T/TA 
fo  professionals  i-s  probably  better  overall  than  that  given  to  the 
other  groups.     In  Section  ET,  we  presented  data  relating  to  key  ele- 
ments of  T/TA  presentation  and  discovered  that  more  local  program  per- 

« 

Sonne)  gave  lower  ratings  than  all  provider,  respondents  to  presentation 
Table  E26>     Ef fecti veness >of  T/TA  to  Target  Groups:    RO  Respondents 

~        x^^^   —  ^ — 


Percent  of  RO  Respondents  Rating  T/TA  Effectiveness  to 

Each  Group 

Ratings 

Profess fonal s 

Pa  ra- 
Profess  ionals 

Support 
Staff. 

Parents 

Excel  lent 

3.0 

5.0 

8.0 

Very  Good 

3^.0 

12.0, 

28.0 

'.Good  ' 

'  38-o\ 

51.0 

ijO.O 

36.0 

Fa  i  r  V 

9.0 

12.0 

29.' 0 

28.0 

Poor  a: 

0-0 

0.0- 

'J 

l^J.O 

0.0 

Total      ^  '/ 

100,0 

100.0 

100,0 

100.0  . 

of  subject  matter  at  appropriate  level,  ability  to  meet  participants' 
needs  and  sensitivity  to  needs  of  poor.    These  areas  are  critical  to 

e 

effective  T/TA,    All  groups  except  professionals  are  less  highly  trained, 
and  providers  generally  appear  to  have  more  difficulty  in  relating*  the 
T/TA  well  to  these  groups,  '    /-  ' 

* 

Based  on  the  aggregated  data  of  Regional  Office  Head  Start 
personnel,  the  training  offered  by  T/TA  providers  during  the  past 
year  was  judged  to  have  "Quite  a  Bit"  of  impact  on  improving  local 
programs.    On  a  sc^e  of  A  Great  Deal/Quite  a  Bit/Some/Very  Little/ 
None,  a  few  respondents  did  see  only  "Some"  impact,  and -a  few  saw 
^'A  Great  Deal"  of  impact  but 'the  majority  judged  it  to  be  "Quite  a- 
Bit."     .  .  ^  . 
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The  same  scale  was  used  hy  Regional  Office  personnel  concerning 
the  impact  of  the  technical  assistance  offered  by  T/TA  providers 
within  the  past  year.    Most  judged  the  technical  assistance  to  have 
"Quite  a  Bit"  of  influence  on  improving  local  programs.  However, 
compared  to  the  judgments  of  the  impact  of  training,  the  judgment  of. 
the  influence  of  technical  assistance  showed  a  slightly  larger  number 
of  respondents  who  sa'w  it  was.  having  only  "Some"  impact,  and  a 
slightly  smaller  number  of  respondents  judging  it  to  have  "A  Great 
Deal"  of  impact. 

»'  -  ^  ' 

RO  personnel  were  asked  to  rate  the  -T/TA  program  in  regard  to' 

meeting  the  needs  of  local  Head  Start  units  using  the  following  char- 
acteristics:   complete  (adequate  in  cove*ring  the  actual  n^eds),  prac- 
tical (useful   in  assisting  their  activities),  information  (clear  in 
educating  the  particrpants) ,  timely  (punctual  in  response  to  the  ac- 
tual need^).    Using  a  scale  of  ^3/2/1  wl  th_  "V' ieing  the  highest 
rating,  the  data  indicates  that  the  general  repor\se  for- each  of  the 
above  character i>stic^  was  '•'3,''  which  can  be  interprete^as  a  fairly 
gobd  rating. 

%  Indrvidual  I  zed  analylsis  of  each  of  seven  ^ase  ^tu)Jy  regions 

Rresent^dnrfn  this  section  is  an  analysis'of  the  collective  re- 
sponses of  the  persons  interviewed  in  each  "case  study*'  Regional  Of- 
fice on  the  topic  pf  T/TA  effects.     (See  Chapter  \\  for  an  explana- 
tion about  the  selection  of  the  "case  studies.") 

# 

*  0 

•  '  •  * 

NEW  Y^K  (II) 

Data  in  this,  region  was  very  sketchy  on  this  dimension  but  there 
1  was  no  indication  that  the  training  and  technical  assistance  had  little 
or  no  - impact  on  improving  local  programs  in  Region  Tl . 

5.37  • 
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Region  IN  respondents  indicated  they  felt  the  trglning-aod  tech- 
nical assistance  offered  by  T/TA  providers  within  the  past  year  had 
**Quite  a  Bit"  of  impact  on  improving  local  programs  in  the  region. 

n 

On  a  scale  of  V3/2/1  (wi-th  "4"  being  the  best)^,  respondents 
rated  the  T/TA  as  "3"  in  regard  to  being  complete  in  meeting  needs 
of  local  Head  Start  programs.    Ratings  were  slightly  higher  for  in- 
formative and  practical  T/TA  and  slightly  lower  for  timely  T/TA.. 


ATLANTA  (IV) 

.   Staff  tends  to  regard  the  impact  and  inf4uence  of  the  total  T/TA  ser- 
vices in  Region  IV  rendered  as" being  "A  Great  Deal"  or  ''Quite  a  Bit" 
(on  a  scale  of  A  Great  Deal/Quite  a  Bi t/Some/Very  Little/None).  T/TA 
services  were  regarded  by  regional  staff  to  be  canplete,  moderately 
practical,  very  informative,  and  moderately  timely. 

CHICAGO  (V) 

'  ,      Scant  data  was  given  regarding  the  impact  of  T/TA  on  improving- 
>       local  programs  in  Region  V.  '  One  respondent  rated  the  training  as 
having  ''Quite  a  Bit"  of  influence,  and  the  technicaLassistance  as 
having  "Some"  impact  on  local  programs. 

On  a  scale  of  V3/2/1  with  "A"  being  the  best  rating,  one  out  of 
four  respondents  in  Region  V  rated  the  T/TA  as  "2"' in  regard  to  how 
'  complete  it  was  in  meeting>the  needs,  of  the  local  Head  Start  program, 
"3"  in  being  practical  ,  and  as  "2"  is.  being  informative  and  timely. 
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DALLAS  (VI)  [ 

A  difference  of  opinion  is  evident  between  the  respondents  who 
answered  these  questions  in  Region  Vl.    One  saw  both  th^  training  and 
technical  assistance  as  having       Great  Deal"  of  influence  on  improv- 
ing local  programs,  whi 1 e^ another  respondent  judged  it  to  have  only 
'*Some"  inpact  on  local  programs. 

Conflicting  opiniojTS  are  evident  concerning  •how  practical,' 
informative,  and  timely  the  T/TA  program  was  in  regard  to  rneeting  lo- 
cal program  needs.    One  respondent  rated  the  T/TA  "A*'  (the  best)  in 
all  these  categories,  while  another  respondent  gave  them  only  "2'* 
ratihgs.     tn  regard  to  being  complete,  the  T/TA  provided  was  generally 
given  a  2  or  3  rating  for  meeting  local  program  needs.  ^ 

SEATTLE  (X). 

Generally  respondents  in  Region  X  saw  the  training  offered  by 
providers  as  having  "Quite  a  Bit"  of  Impact  on  improving  local  pro- 
grams, although  two  respondents  felt  it  had  only  "Some"  influence. 


-  > 


The  same  ratings  were  given  by  Region  X  respondents  for  the  in- 
fluences of  TAA  offered  by  providers  on  improving  local  programs.  Most 
said  it  Helped  "Quite  a  Bit,"  with  a  couple  feeling  it  only  had  "Some" 
impa'ct. 

On  a  scale  of  V3/2/1    with  "V  being  the  highest  rating,  the 
T/TA  program  in  Region  X  was  given  a  "3"  in  terms  of  completely  meet- 
ing the  needs  of  local  Head  Start  units.    A  "3"  rating  was  given  for 
its  practicality  as  well  as  its  infermat i veness ,  but  a  lower  rating 
6f  "2"  was  given  by  most  respondents-  as  regards  T/TA  timeliness  in 
meeting  local  program  rfeeds. 
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INDIAN  AND  H>GRAKT  PROGRAM  aiVCSION  (IHPD). 

A  difference  of- opinion  is  evident  in  the  data  from  IHPD  as  to 
how  much  intact  the  T/TA  provided  had  on  local  programs,    Most  saw 
it  as  having  only  "Some**  influence',  while  tvAD  respondents  judged  it 
to  have  "A  Great  Deal"  of  impact  on  local  program  units, 

IMPD  respondents  uniformly  rated  the  T/TA  programs  as  "3"  (on  a 
scale  of  2f/3/2/l  with         being  best)  in  regard  to  being  complete, 
practical,  informat  i:ve ,  and  timely  in  meeting  local  program  needs, 

2.    l^egional  Provider  Responses 

Presented  in  this  section  is  an  analysis  of  the  responses  re- 
ceived from  the  77  regional  providers  interviewed  (group  two)  on  the 
subject  of  quality  of  T/TA.    None  of  the  RTO/STO  network  (group  one) 
providers  were  interviewed  on  this  topic.    Regional  variations  in 
these  data  will  be  highlighted  as  appropriate. 

As  with  other  groqps,  regional  p^6viders  were  queried  through 
a  series  of  questions  designed  to  shed  some  light  on  .the  T/TA  provided 
via  their  organizations.    The  first  question  posited  in  this  series 
was,  "How  much  ^pact  has  the*training  and  technical  assistance 
your  organization  has  provided  in  the  past  year  had  on  improving 
the  programs  you  serve?    Would  you"  say  a  great  deal,  quite  a  bit, 
some,  a  little,  or  none?"    The  results  are  exhibited  on  the  next 
page  in  Table  E27:  '  .        ^  *  


508 


KIRSCHNER  ASSOCfATES  INC. 


Table  E27.         Extent  of  Impact  of  Regional  Provider  T/TA 
on  Programs  Served  (n=77) 


Responses 

['  Percent 

A  Great  Deal  ■ 

39.0 

Quite  a  Bit 

42.9 

Sbme 

10.4 

A  Little* 

1.3 

>  None 

•  Oo.o '  t  Know 

5.2 

Not  Applicable  ' 

1.3 

ftote:    Compare  this  'table  with  E!9  on  National  Providers. 

The  responses  in  Table  E27  indicate  that  a  majority  of  regional 
providers  felt  the  impact  of  T/TA  on  the  programs  they  served  was 
•     "a^reat  deal"  or  ''quite  a  bit''  (81.9%).    This  figure  contrasts 

vividly  to  the'k7.\%  of  national  providers  making  the  same  responses. 

Using  that  combined  figure  of  8] .3%  positive  responses  as  the 
"norm"  against  which  to  check  each  region's  provider  answers,  we'find 
•that  three  were  higher:    Regions  II  (New  York)  and  XI  (IMPD) ,  each  . 
100.0%,  and  Region  J  II  (Philadelphia),  92.9%.    Two  regions  were 
lower:    Regions  IV  (Atlanta),  61.1%,  and  V  {Chicago),  62.5%." 

After  the  question  on  T/TA  impact,  providers' next' responded  to 

questions  about  the  effects  of  T/TA  they  had  provided  Tn  regard  to. 

meeting  the  needs  of  the  local  Head  Start  program,  the  staff,  and  the 

*  ■  *     '  -1 

parents.    For  each  of>  these,  they  wer&.  to  rate  thev  T/TA  in  terms 

of  Its  being  complete,  practical,  informative,  and  ttm^ly  on  a  scale 

^3,2,  and  1,  with  k  equalUng  the  tpest  and  1  the  worst.  Their 

f/:',jf^spQns&s  on  these  key  characteristics  are  presented  in  Table  E28. 

(See-the  expianatron  about  definitions  of  th§  terms  inlmediately 

prior  to  Table  E20  for  a  reminder,  if  f%;essary),       '      .  * 
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Table  E28,    Ratings  by  Regional  Providers  on  Key  Characteristics  of  Their 
T/TA  tn  Regard  to  Meeting  the  Needs  of  the  Local  Head  Start 
Program,  Staff,  and  Parents  (n=77) 


4 

Percent  of  Regional  Providers  on  Each  Point 

« 

of  Rating  Scale  for  Each  Recipient 

Rat  ing-. 

Characteristics 

Seal  e 

P  ron  ram 

Staff 

ij  La  1  1 

Pa  r"pn  f  ^ 
r  a  1  CI  1  L  9 

Complete 

22  1 

22  } 

18  2 

3 

61 .0 

55.8 

28.5 

2 

9.r 

13.0 

28.6 

1 

2.6 

2.6 

5.2 

Don't 

« 

Know 

2.6 

2.6 

7.8 

Not 

Appl i  cabl e 

2  6 

1 1  7 
II./ 

Practical 

k 

•^7  7 

3 

29.9 

-37.7 

29.9 

2 

5.2 

2.6 

1 

1  3 

2  6 

J'  y 

- 

Don*  t 

Know 

1  3 

2  6 

'  •  V  8 

Not 

Appl icable 

1  V .  t 

Info rmat i ve 

3  ■ 

31.2 

•  29.9 

27.3 

2 

1.3 

3.9  . 

6.5 

1 

1.3 

■     •  2.6  .. 

Don't 

* 

• 

Know 

'•3 

2,6 

7.8  ' 

Not 

Appl idable 

J-3  '  ■ 

2.6 

Tinsel  y- 

* 

k  ■ 

/»6.8 

AO. 31 

.  31.2 

3 

37.7 

33.8 

2 

,13.0 

9.1 

.13.0 

1 

1.3 

■■  ,  ,3.9' 

Don't  • 

* 

*  4 

Know 

1.3  >■ 

2.6 

7.8 

Not 

• 

Appl i  cabl e 

1.3  ■ 

2.6 

10. i» 

NOTE:    Compare  this  Table  with'Table  E20  on  National  Providers.       '  / 
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Looking  at  the  highest  ratings,  "V  and/'3'S  for  each  character ist Id 
across  each  entity    (program,  staff,  parents),  it  is  apparent  that, 
in  every  instance,  a  majority  of  providers  ^re  represented.  How- 
ever, note  that  for  complete  T/TA,  the  percentage  rating  each  as 

declined  considerably  compared  to  practical   informative,  and  timely 
T/TA  across  all  three  columns.    Both  coi^lete  and  timely  T/TA  have  a 
g''®3ter^ proportion  of  Icwer  Votings,  '7''^,and  'M'',  than  do  practical 
and  Informative  T/TA.  *    '  ,        •  ' 

Now,  of  the  three  groups  about  whose  needs  we  asked,  parents 
show  quite  a  difference.    The  percentages  of  those  providers 
'  rating  each  characteristic  ''V'  or  "3'*  dropped  compared  to  program 
and  staff.    The  range. of  differential  was  from  approximately  20-35%. 
The  greatest  difference  appeared  on  complete  T/t/. 

These  findings  parallel  th6se  from  national  providers.  Complete 
and  timely  T/TA  manifest  lower  percentages  of        or  ''3"  ratings 
and  higher  percentages  of  "2'^  or  "l*'  ratings  across  all  three  groups 
(program,  staff,  and  parents).  '  The  parent  group  has  consistently 
lower  percentages  of  ''V  and  ''3"  ratings  on  al  T  characteristics, 
especially  complete  T/TA*  ,  \  ' 

On  this. subject  of  key  characteristics- of  T/TA,/ numerous 
regiona^l  differences  surfaced.  We  will  present  them  first  in 
tabular  form  and  then  make  appropriate  comments  following  the 
presentation  of  these  three  consecutive  tables: 

«  • 

.     £29  Key  Characteristics  of  T/TA  vis-a-vis  program  needs. 

E30  Key  Characteristics  of  T/TA  vi s-a-vis' staff  needs 
E31  Key  Characteristics  of  T/TA  vis-a-vis  parent  needs 


5id 


'4 


'    ■   7~l — 5 

«         •        •                          •  • 

/                      "  • 
£haracterist  ic 

«    •  > 
•  • 

Rating 
Scale 

Percent  o/  BecK  j^?brt!.a'Pi:D>if<lES^*ac 

•      • '  • 

"l  I- 
■(o?i«)  ' 

•  • 

"I'nv 

•  -IV":' 

-.  ■ '  i. 
• .  *  *>"".. 

■:;.";Vi  :"v 

♦  * 

-:fei? 

Complete 

/» 
3 
2 
1 

•  50. -0.: 

25. o'' 
0.0 
0.0 

o.d" 

••■■2>-8' 
'■■  61.] 

■;.  '5.6. 

'••ko 

.  a".  0 

■  !-2,5 

'  -*57.:r^ 

■v.  0,p' 

Pract  i  cal 

k 
3 
2 
1 

100.0 
0.0 
0,0 

o.o' 

57. 1 
21. if 

li».3 

o.-o^ 

67. r 
-.38.5 

"o-.o 

0.0 

■V87.5 
■  OJD. 

■12.5 

•■.  78.6^" 

■66^7^- 

■^30,0 

6a>. 

■■25.9^^ 

Informative 

if 
3 
2 
1 

100.0 

o.b 

0.0 
0.0 

H.3 
0.0 

66.7 
.  33.3 
0.0 
0.0 

.  75.6" 
25.0 

O.Qy 

0.0 

6ii".3^ 
28.6 

OlOy 

3J.3  .•• 

'■.:6ci:d^ 

>.--^  ^ 

''^  D.O 

'  0.0  *• 

Timely 

if 

3 
2 
1 

75.0 
25.0 
0.0 
0.0 

35.7 
'  57.1 
0.0 
0.0 

66.7 
16.7 
16.7 
0.0 

50.0 
50.0 
D.O 
0.0 

■  50.0^ 
■^35.7 
7^1 
0.0 

22  ■.■2.-., 
33-^3^ 
ifif.if 
0.0 

.:.3o,o' 

SO.'Cf 
'■■'..20. 0 
0.0 

37.7 

■^3V0 
6.0 

NOTE:    When  the  percentages  for  one  region  .wi  thiji  one  characterist  ic  do  not 
total  100,0^,  the  remaining  percentages  occur  in  either  don't  know 
or  not  applicable,  which  were  not  .listed. 
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^ili'"  ■■  -•-"'■^^'e  £20..  .Percent  of  €ach-  Region's  Provl^e/g"  Rat i^'i<^/*'ch^^feVrst'ics^:''V'.  ♦ '  '  *.  ' 
r*^-^"-  ■  ■  orT/TA  Jn  Regard  to  Meeting  S.taff  Nee.ds  1A^^7|-  »•■••■♦  •.  V-  ■    *'  - 


-            .   .    '    ■  V  .  \  >■        — — — 
Percenrt  of  Each  -Reg  i ob '  s  <  Prov'i 34,r s  •  a t  Each*.'  Po"/ti \ 

V-.v 

Rating 
Scal-e  ^ 

(hf^  } 

1 
t 

'  firi 

(n=l4)'' 

■  IV  1 

VII— I  o; 

'   I  ■  ■• 

:   V.  ■• 
.  V 

.  \l*^"7 

, . . .  , 

':  \''.' 

*.     •    ■  • 

V     •  - 
s ' 

►    / .  . 
*  . 

/  -111  rtV 

-  CbmpJet^:'  . 

-50.0 

'  22.2 

♦            .  ^. 

':^\' 

«  •  • 

%  1 

-25.0 

- 

■^61.1 

•55.6^ 

^«  8 

-  r  V 

2 

0.0 

Q.O 

U.I 

*  1  ^0  "  \ 

x^    /       •    X  ^  -^^ 

"3"  .-. 

0,6 

.;■  olb'.^ 

'  0.0^, 

'        '  t* 

28':6-': 

O.Q  . 

•.  ••. .  ^.^ 

.  'a.jo' 

.  >• .    . .  \  V 

ft 

<.  • .  ;  -I 

.•.M.,3.. 

V-'  • 

•  * '       •  " 

0.0 

■  * 

21  .'4' 

•  il'•-•--- 

■■ 

-■O-.O- 
0/0 

7.1 
0.0 

o.t)  ; 

' 

7.,1'v 

0.0  .' 

-.-'i.o 

Timely      .  - 

•  k  ■ 

-75-.  0- 

-'"28-6 

. .35.7- 

^ar  j'v  v.. 

-r 

25-0^ 

50.0  - 

•.-50.0  ^ 

•'50.0^,, 

i'55.B 

;X 

-•o\o 

.   7. 1 

^'  7.1/ 

22.2  \ 

-  -0  .  0 

•0.0 

.,  t,  -  • 

..12,.i5/ 

0.0_^ 

*  '  < 

- — r 

0.0 

•> 

"NaTE: 


When  th:^-percedta^^^  region  withrn-o??^' Gharac<e^>stic 

-total-  either  .cfor^^i' 

or  DOt'appl  icable,.  which  were joot  .Li s4:ed-;-.ii'*^'---^  — ' 


'Know     .  C  . 


v- 


■O. 


•  ••  \ 


;          .  •  . 

Percent  "of 'Eacjn  Reg-rop 1 5 ^Srov idol's.  St. f*cf\- Point  , 

• 

%     •           •  •     \  ' 

^    ^h^re  ctiej-  i  s  ti  f: 

•  V  \ 

* 

an=8)- 

*  •  ;  •  ^  *  •  ' 
% 

..    ♦  ♦ 

(n=9>^ 

.InPipj; 

•  Mprm' 
■ror  ^ 
•Hacfi 

'"■-25.0 
•  50. p- 

-o;d. 

•.■3-3. i 

O'SP'O' 

:  5Q.0 

*'-Vv 

•  • 

•  •  30-.-0' . 
•  •  ' 

•.••Cy,2\ 
.V8:6*'' 

■  28  .'So 
5:? 

—  — r 

■I:.  ^  ' 

» * 

22. 

••$Ot(f' 

".*6i;:.;3* 

•  •  •  •  « 

20. •o* 

•37^  7  0 

■••.4... 

_  _  •  • 

•■*'.>:3:- 

'•21.2. 

•:  '^p'.-p.;' 

• » *  * ..' 

;  "'.  si 

12^5* 

.-■■••Q.Xl' 

.22, 2» 

'io!o»- 

V 

'T-  '  *  '  /  ^ '  ^^/'"^ 

•  • .  •  •  * 

•T.\-o.:o 

5.;6, 

VI 2. 5 

/  7-.  J  - 

.'•'b.'o  ■ 

■;....o-.-0' 

V  — 
nf  aanat  1  ye 

.••..•vij'.V.- 

••.75:0' 

":  .^O^'i) 

22.i2 

..  50^0 

;.  57.1  ■ 

.22.2... 

37.5 

21.i»': 

-  > 

.  27..  3".  • 

•             •  •  • 

;  ,V;7;{.. 

.'\  ^-.^ 

..V-;7/i'' 

0,0. 

.''o.jo  *: 

■.•p-;£)-* 

■  O.Q 

- '  a.r" 

*     — ,^ — — : 

'2:8:6.* 

..  50.0 

■  ■■-0.0 

3K2 

•  •*  ^  *i  ■  I;*  .  * •  -"^ 

25.0 

28.6. . 

■  "80.0 

33.8 

*                *    •  • 

•  '-^^ 

■  10.0 

J3..0 

■  v'  1 

• 

"'12.5. 

-  O'.O" 

'0.0 

3.9 

'V. 


.  iJO^E:    ^herf^/thelperceotS^eS,. f<irI.one..r«g]c^  w5thijf-X)ne  characteristic  do  ni 
-■  .  .X..',         '         ..  .total  I00'..0%,  fhe -rSti^infn^'percWlt-ageS^^^^^         in  either  dqn'J  know 
'  •  *":^dr  ■to't'ap'p HiCaWe'j.^^h rih-wer a' -nSt-  fisted..;.'  ;  .1- 
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Regfonal  va^jations  anipng  ^>royi<ie.^$ 'can  be  .summarized  as 
follows :    (See  tbe  th  ree  p  reced  I  n^:  tables';  -Eaa-,-.  &30  ,  .and       , " 
for  regional  breakdowns.)  ,  '  . 


RegJdfT  l-l--(Kew,York> -provideVs  consistently  rated  T/TA 
on  aJJ[  characterfsttca  for.  each  group-- (prggraiu^  staff, 
and  parents)  very  highly,  either  "4"  or.  "3"'."' Their 
pattern  was  to  be  above  the  "norm"  for  the  ^'W'  rating, 
and  usually  below  the  "norm"  on  "3".    Uone  ever  gave 
a  rating  of  "2>'  Qr  .VU'.P.n  any  characteristics.  • 

Region  III  (Phi  I  adelph?^)  .provide  r^s^  bn^- 1^^^^^ 
in  regard  to  program  and  staff  needs;  Vece:0.<^er^  ' 
than  the  norm  on  the        and  hi.gK^r  than  the  riorm 
on  "3",  which  simply  means  that  fewer  providers 
rat^d  tfme4y  .r/TA  at  the^  highest  point  of  the  scale.  . 
On  complete  T/TA 'to'^arents;- these- prqviders  were 
higher  than  th^  "norm"  for  ''k''\    On  nearr/'all^oth^n  . 
characteristics  for  all, groups  they  were  at"  ^r'/  " 
near  the  "norm".     ,  .  '  '  >  ""^ 

"Region  \M  (Atlanta)  'fyrovfdars;  oj\  timely  T/TA*,. 
were  higher  than  the  ?*norm"  for '"^J^.V^rn  .reg.ard  ^ 
X  program  and  staff  needs,  and  tended  to *ritej^6rnpl4t^^ 
practical,  and  informative  chariiict'l^ris tics  Tn'  r^^^  ■.;r' 
gard  to, parent  T/TA  "3'* -r^^ther"^  t-han  '     \  W 

Region  V  (Chicago)  proyider^^cifV- practical*  T/:tA . 
for  nieeting  program  and  parent  needs";*  weVe  hrghar  >  * v 
than  the  "norm"  %xr  and  Or^rcomeret^-T/TA  hnd ' 

timely  T/TA  for  parent;  neect?^  were  also  higher  thafi  ^  ^ 
fhe  "norm"  for  "4\    »      '     '\     .  v  ".^^ 

.Keg.ion  VI  (DallaS-;  pirovide^^s;  oh  .pract i caV  T/TA  - 
far  meet^i  ng  prpsram.  needs  jt^ere  *hfgher  t^an  the"  -  , 
"norm"  for  ?l4",\3[nd/.on  practf^l  ,  ipformkfve 
and  timely  T/TA  for  pareit^s ,..^v/ere 'a^l'so  higher 
than  the  "norm*^rfgjprl!A"." 


Reg  \  oft^  X  (Sea tt  1  e)'^  |>roy  j  de  vs  "we r'^aliros  t .  un  f  ^ersa  1 1  y  * 
lower  than  the  "no^^fit*^  w!"^'4*V''ofi-me.^^^  of 
program,  staff,  and  parentis  -  In.  no  irtstahce'^did  \ 
any  provider  rate "cbntplrete  t/TA  4$  tbet'best. 
This  pattern  reveals  tK^t^  usually  thes§/pro^Tders' ' 
would  pick  "3"  rather  than  "4".    However,  .prt  complete  . 
T/TA  in  regard  staff  /nd  parent  needs,  a  cbf<^i durably 
higher  percentage  than  the  "norm":rat;ea  it  ap^*2!", 
and  on  timely  T/TA  for|i,all'  groopsV  neetSs  the^  percentage 
of  "2"  j-atlngs  was  also  above  the ''"Fiorm".     '  ^ 

*  '         •  * 


KIRSCHNER  ASSOCIATES  INC. 


Region  XI  (IMPD)  providers  rated 'timely  T/TA  for  all* 
groups'  needs  as  '*3"  to  a  level  much  higher  than  the 
"norm/*  and  for  parents'  needs  were  higher  than  the 
"norm'^  for  "3*'  on  complete  and  practical  T/TA.  ihfor- 
mative  T/TA  for  parents  had  a  much  higher  percent  than 
the  "norm"  for  "A."    Generally,  they  tended. to  per- 
ceive meeting  parent  needs  in  a  more  favorable  light 
than  mosjt  other  regions-. 


.'Se.eking  another  measure  of  quality  of  T/TA,  we  asked  regional 
providers  if  T/TA  to  staff  and  to  parents  had  led  to  better  services  ' 
for  the  chi  Idren.    The  majority  of  providers  said  "yes"  to  both  items, 
although  a  higher  percentage  gave  positive  responses  in  regard  to 
staff  T/TA  than  to  parent  T/TA.    These  figures  are  higher  than  those 


TabJe  E32.        Better  Services  for  Children  As  a  Consequence  of 

Regional  Provider  T/TA  to  Staff  and  to  Parents  (^=77) 


.1 

•             '           '  -1 

\:  ;Response$^  ' 

Percent  of  Providers  for  Each  T/TA  Recroient 

Staff 

Parents 

— t^-r  '     /■   ■  

■  ?          ■  -  . 

92.2 

76.6 

2.6 

2.6 

•    ■  I 

'  •  don ' t  Know 

3.9 

10.4 

V  Hot  Appl' (cable 

1.3 

10. A 

c 

tJotej_  ^'Compare  this  Tabje  with  E21  on  National  Providers 

,  gi vgri  by  "nat.ion&l  providers  (92.2^  vs.  82.4%  3nd  76.6%  v$.  k\  .2%) . 

/..^    r-No  regional  variations  occurred  for  staff  T/TA,  but  there  were 
softie. for  parent  T/TA.    (Comparing  each  region's  provider  responses 
to  the*""norm"  of  76.6?  saying  "yes,"  Regions  II   (New  York).,  VI  (Dallas), 
,3rtd;Xl*  (IMPO):  prpviders  Were  higher  (100.0%,  92.9%,  and  100.0%  . 
respectively)',  vyhMe  Region  fV  (Atlanta)  providers  were  lower  (55.6%). 
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With  those  providers  who  said  'Ves/*  our  Interviewer  aske< 
to  what  extent,  according  to  the  scaU  appearing  below/' did  : 
staff  a/id  parent  T/TA  lead  to  better  services -for  the  childr^. 


Table  S33. 


Extent  of>Better  Services  to  Children  Resulting 
from  Staff  and  Parent  T/TA. Of fered  by  Regional 
Prov^'ders  {h=77)  '■ 


 .  1  

jPercent  of  Providers  for  £acH  T/TA  Recioiefrt  l 

Responses 

Staffs  ' 

'  r 

A  Great  Deal 
Qu4te  a  B'i  t 

51.9 

20;.8  . 

39.0  1 

f  Some 

.  3,9 

J5.6 

•  A  Little  . 

• 

None 

Dont  'knc/z/Mot  ^ 
Appl  icabl e^ 

10.^ 

Ik  J            ■  • 

-For  staff  T/TA,  2 /respondents  v/ho  s^d  yes  '^ere  not-  able  to  jtidg€ 
the  Extent  of  better  services,  so  theKappear  in  the  don't  know/ 

.  not-^appl  i cable  percentage. --.For-vparent  T/TA,- 1  respondent  was 
treated  the  same  way.  r        *  ^ 


.It  can  be  seen  jhat,,  for  staff  T/TA,  half  bf  the  providers  responded 
"a  great  deal",  while  only  one-fjfth  gave  that  answer  in  regard  to 
parent  T/TA.    The-i5ercentage  saying  "some"  was  higher  for,  parent  . 
T/TA  (15.61)  than  for  staff  T/TA  (3.9%).   •    .    '  .'.     '  . 


These  findings  reyeal  higher  percentages'  for' the  responses 
"a  great  deal"  and  "quite  a  bit"  than  for  those  of  national  providers 
(see  Table,  E23) .    However,  more  flat i^jla I  ■  providers  than  regional 
•sard  extent 'of  .better  services.f  or  'ch  i  Idren  resulting  from  parent 
T/TA  was  only  "some"  (20.6%  vs.  VSM)'.     ...        <  .  '  ' 


ERIC 


./One  js  always  rrvjndful  of -the  ve^sted  i,nterest  that  providers 
*  have  in  exp^essing^  positive  results  of  T/TA  they  provide,  and," 
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« 

while  thi$  factor  cannot  be  discounted,  ^the  variation's  that  occur 
in  relation  to  this  particular  perception  of  extent  of  better  services 
.  ror  children  between  staff  and  parent  T/TA  {as  well  as  other  questions) 
'indicate  the  sincerity  and  honesty  with  which  most  of  these  providers 
attempted  to  approach  the  interview  for  this  study. 

On  3  re'gjon-bycegfon  bas>s,  the  following  differences  have 
been  noted:  '  .  . 


Region  II  (New  York) . provl ders-M^er^bove  the  ''norm*'* 
on  '»a  great  deaT*  {S06.Q%  vs,  51-9%)Vor  staff  T/TA, 
and  on       great  .deaJ^*  (50.0^. vs.  ZO^.SlKand  '*quite  a 
bit^^  (50.0%  vs,  39.0^),  for  parent  T/TA.*^ 


•  Region  Ml  (Philadelphia)  providers  were  loy^er  than 

>  the  »'norm*'  for  "a, great  deaP'  on  both  staff  {2AJi% 

vs.  51^)  and'parent  T/TA  (7.r?-vs.  20.8^),  anar>kg^ 
on  ^'qdite  a  bft'^for  staff  T/TA  (6i».3ivs.  33-SI).  )te^t 
providers  rated  both'staff  and  parent  T/TA  extent  of 
better  services  as  ''quita  a  bit^\    '  ^      ,  • 

'  *  -*  .  «'    *'  "  •      *  ■  ' 

•  Region  IV  (Atlanta),  providers  were  below  the  '*norTTi*^ 

.    on.J'qui^te  ^  blt''^  (27.8%  vs;'.  39.01),  for  parent  T/TA/  ' 

•  Region  V  (Chicago)  -pj-oviders  below  the  "norm'I  on 

>     ';>.*^qufte  a  bit'^for  both  staff  T/TA  (12.5%  vs.*  33^8%)' 
and  parent  T/TA  (25»0%  vs.,  39*0%)  i, and  higher  on 
'^some^*  for  both  staff  T/TA  {25^01        3.9%).  and 
parent  T/TA' (37^5%  vs^  15.6%)-  which*  simply  says 
tha?,  for  staff  T/TA  (except  for  a  "a  great*  deal'') 
•more  providers  rate-d  extent  of , better  services 
* 'some     and,  for  parent^T/TA,  more  providers  said 
.  "some"  eXcent  of  better  services  than  said. either 
"a  gVeat  deal'*  or  "quite  a  bit."« 

'        Regib^n  VI  (Dallas) .  providers  were,  for  staff  T/TA, 
I,,    ^      ^tfhfgher  than  the  "norm"  on  "a  great  deal"  (71  vs. 

51.91)*  and  Ic^er  than  the  "norm"  for  "quite  a^it" 

vs^.  33.8%).    For  parent  T/7A  they  wer^igher 
'  th^n'the  norm,  on  i'quite  a  bit"  (57.1%  vs.  39.0%)  and 

Jov^er  than  the  norm  on  "some"  (7.1%  vs.,  15-6%). 
This  distribution  indicates  that  on  staff  T/TA,  toOre 
.  •   pf'oyiders '.rated  extent  of  better  services  "a  great  ^ 
,  dear,"  and,  on  parent  T/TA,  more  rated  it  '^quite  a 
•  bit." 
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•  •    Region  X  (Seattle)  providers. were  lower  than  the  "norm"  off* 

"a  great  deal"  for  staff  T/TA  {33.3%  vs.  51.91).  higher  on 
.    "quite  a  bit"  {55-6%. vs.  33.8%),  wfilch  means  that  the  ma- 
jority rated  staff  T/TA  "quite  a  bit,"  and  were'lower  than 
the  "norm"  on  "quite  a  bit"  for  parent  T/TA  (22.2%  vs.  33.0%). 
For  parent-  T/TA,  of  the  six  providers  making  ratings,  the 
j-esponses  were  di'stributed  evenly  across  all  three  categories 
(a  great  deal,  quite  a  bit,  and  some). 

•  Region  XI  (IHPO)  providers  were  higher  than  the  "norm"  on 
/          parent  T/TA  for  "a  great  deal"  (AO.0%.  vs.  20.81)  and  "qu>te 

a  bit"  (50.01  vs.  39.0%).    Only  Regi  on  II  providers  rated 
*    ^   extent  of  better  services  for  children  resulting  from  parent 
T/TA  higher  than  Region  XI  providers.  ' 

Those  respondents  who  said  that  no  better  services  for  children 
resulted  , from  staff  and  parent  T/TA  were  asked  why  not.     Of  the  two 
respondents  who  said  "no"  in  regard  to  staff  T/TA,  only  one  could  offer  • 
a  reason,  and  t|^at  person  said  because  there  was  no  centralized  state 
,      plan.    The  two  respondents  who  said  in  regard  to  parent  T/TA  said 

the  reasons  were,  for  one  person,  because  too. little  T/TA  was  provided, 
and  for  the  other ,^ because  the  T/TA  was  condescending  toward  the  parents, 
thus  it  did  not  generate  the  desired  effect. 

■ 

c..    .Local  Level  Responses- 

Local  level  responses  on  this  topic  of  effectsof  T/TA,  as  has  been 
the  case  with  all  the  preceding  topics  in  this  chapter,  are  discussed 
first  from  the  viewpoint  oi  directors,  staff,  parents,  and  community 
leaders  associated  with  the  30  Head  Start  programs  sampled  and  then 
from  that  of  local  level  T/TA  providers. 

1.      Local  Program  Responses 

\ 

Project  staff  interviewed  a  total  of  k2Z  directors,  straff,  and  parents 
and  162  community  leaders  (see  Chpater  II  for*  an  explanation  of  the  selec- 
tFon  process  utilized):. 

:  ■  -■  •  G3 

'        ,  '  i 

.51? 
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To  begin  the  portion  of  the  interview  on  the  effects  of  T/TA  re- 
ceived, the  respondents  were  asked  how  nuch  impact  the  .T/TA  they  re-  ' 
ceived  In  the  past  year  had  on  improving  their  program.    They  were 
given  five  possibTe  answers,  "a  great  deal,  quite  a  bit,  some,  a 
little,  and  none."    There  responses  are  given  in  Tab/e  E3^s  folr 
l  ow  i  n  g  t  h  I  s  pa  g'e . 


What  this  table  shows  is  that  six  out  of  ten  respondents  (59.1%) 
reported  either  '*a  great  deal"  or  "quite  a  bit"  of  impact  on  their  local 
program  as  a  result  of  T/TA.     If  the  "some**  answers  are  added  in,'  then 
the  percentage  jumps  to  8^.6%.    Only  of  the  respondents  said  "a 

little  '  or  "no"  Inpact  ^as  achieved  as  a  result  of  T/TA. 


A  look  at  this  data  for  regional  differences  shows  that  —  if  only 
the  responses  "a  great  deal"  and  "quite  a  bit"  are  binned  together  withi 
a  region — the  case  studies  .compare  thusly,  going,  from  the  one  witb  the 
greatest  frequency  of  these  answers  to*  the  one  with  the'least. 

Region  IV  Atlanta   '  7^-3%  a  great  deal/quite  a  bit 

Region  VI  Dallas  67.3%  a  great  deal/quite  a  bit 

Region  X  Seattle  65-^%  a  great  deal/quitexa  bit 

"HORN"    ^  59-1%  a  great  deal/quite  a  b'it 

Region  III  Philadelphia  52-7%  a  great  deal/quite  a  bit 

Region  II  New  York  50.01- a  great  deal/quite  a  bit 

Region  V  Chicago  kS.Z%  a  great  deat/quite  a  bit 
Region  XI  IMPD                          ^    k2.6%  a  great  deal/quite  a  bit. 

Some  might  argue  that  "some"  as  a  response  indicates  a  positTye  impact 
from  T/TA  as  v/ell  and  should  therefore  be  included  in  such  a  region  by 
region  comparison.'  Accordingly,  here  is' how  the  seven  case  study  re- 
gions compare  when  the  "some"  responses  are 'added  to  -the  "a  gVeat  deal" 
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and  *'qu;te  a  bit"  ones.    Again,  they  are  listed  in  order  of  declining 
frequency  of  response:  ^ 

Region  IV  Atlanta  93-0?  a  great  deal/quite  a  bit/some 

Region  X  Seattle  92.7?^  great  deal/quit^  a  bit/scxne 

"NORM"  8A.6^  a  great  deal/quite  a  bit/Some 

.    Region  il  New  York           '  ^  o^3^  a*  great  deal /quite  a  bit/some 
Region  VI  Dallas                   t      'Sz./^^a  great  deal/quite  a  bit/some 

Region       IMPO  81.91  a  great  deal/quite  a  bit/some 

Region  111  Pfr!  ladelphia  79-51  a  great  deal/quite  a  bit/some 

Region  V ^Chicago  79.^1  a  great  deal/quite  a  bit/some 

Atlanta  remains  at  the  top  of  this  listing,  as  it  was  in  the  pre- 
vious one  which  excluded  "some"  responses;  Seattle  moves  up  fron  third 
to  second  place;  New  York,  from  fifth  to  third;  Dallas  drops  down  to 
fourth  as  opposed  to  second  in  the  previous  listing;  IMPO  climbs  con- 
siderably from  the  last  spot  in  the  previous  listing  to  the  fifth  one 
in  thisj  both  Philadelphia  {fourth  to  shxth)  and  Chicago  (sixth  to  last) 
dropped  down  in  order  of  ranking  from  the  previous  listing  to  this.  - 

These  phenomena  make  it  difficult  to  draw  an/  solid  conclusions, 
except  that  it  is  obvious  "di rectors,  staff,  and  parents  interviewed 
^    in  Region  |V  Atlanta  consistently  thought  their  T/TA  was  having  greater 
impact  than  those  in  any  of  the /Other  case  studiess 

The  community  headers  were  also  asked  how  much  impact  the  T/TA 
received  had  on  iniprovipg  th$  local  Head  Start  program..    Thejr  answers 
are  displayed  in  Table  EBSi  fpMowing  this  'page. 

This  ^ata  shcw^  that*  as  was  the  cas^  with  drVeetors,  s,taff,  and  .  ^ 
parents,.' six  put  Qf  ten  ".respondents  {6-2.9^)  reported  eithe/r  "a  great* 
d^al"  or  "quite  aibit*'  of  impact  of  the  local  Head  Start  as  a.  result  of 
T/TA.     If  the  "some**  ansv/ers  are  Included,  then  the  percentage  jumps  to 
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8^:S|^  alnxDSt  identical  to  tbe  84;4|  figure  for  the  directors,  staff, 
and  parents.    This  data  therefore  tends  to  show* that  the  perceptions 
of  the  cofmnunity  lea^er^  on  the  overal  l  -impact  of  T/TA  across -the,  seven 

<!ase  study  regions  are  remarkably- al  ike  to  those  (2|.  the  ^ijectors,  and 

*  ♦       *      .  "  '  *  .        •*      "  ' 

-  staff,  and  parents.,  ^  *        ^  ^  ,  .    '  ' 

...         •        '  ^        1.  '  •  '  '  ' 

Next,  KAT  ini:ervte\Cer3  ^ske;i  another -sfmi  lar  <?uestion  on  T/TA 
*      ^  -  ^      '  '  ^  \. 

'  ♦    irof^act  sGu  as  to  g^t^^faetter  ftx  on  the  perceptions  of  thS  directors, 

st;^ff,  .3r%4;^s rents.    The- qtjest kin  was  "overal  l  to  what  extent  •have  the 

^  e'nd  result^  of  ;/our_ef/orts  to  assess  needs,  plan,'and  management  T/TA 

l-mproved-  ygur  p rogr^^pe r f o rman ce '    The  focus  here  Js  more  narrow  than 

the  preceoTnV  S<^estiofK,"in  that  the  answers  .are  supposed  to'refi^ct  im- 

"^*^ct  of  T/TA  r^^ul^ing  from  local  level  effort^s  to  assess  needs,  plan 

accoVdJdgJy^  ^^<i  ^h^ii  .manage  ^hei r  T/TA.  ^  Poss ible  answers  inclu<ied'"a 

great  yie3^y*qu\t,^'^^^':h\tr  some,  a  little,  and  none.'*    Their  responses 

are  shown  in  Tab^^-;£36;  "fol  lowing  this  page. 

*  \,The  ffndingsvthat.'s^and  out  are  that  again  six  Q^t  'of  ten  respon* 
dents  h0^3%)  reported  either  "a  great  deal"  or  "quite  a  "bit"  of  effect 
from  T/TA.  '  A  total  of  about  eight  ou^  of  ten  (78.1^)  said  that  these 
had  been  at  a -rftil?I.{num  "some"  program  imRrpvement  due  to  T/TA.  Very 
*    small  percentages  of  interviewees  said  either  "a  little"  (^^9.%)  or  "no" 
(1.9%)  improvement  resulted^f  rom -T/TA. 

Another  finding  is  that;  if  the  two  resporises  '*a  great  deal"  and 
"quite  a  bit"  are  isolated  as  a  means  for  determining  relative  program 
fmprovement  due  to  T/TA  among  the  case  study  regions,  certain  regions 
seem  to. have  more  marked  improvement  than  others,  at  least' fn  the  view 
of  these  428  respondents.    The  regional  variations  on  these  tv/o  answers 
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look  like  this,  going  froro  the  region 
hrgh  impact  answers  to  the  one  with  the 


Region  IV  Atlanta 
Regron  X  Seattle 

"NORM" 
Region  I  I  I  Philadelphia 
Region  VI  Oal las 
Region  I  I  New  York  - 
Region  V  Chicago 
Region  XI  (MPD 


60.3?  a.gr^at-,<i^^/<jd*rte  ^..hll-rV-;'- 

59.6^  a  gt^ai^'de^afi^fttf'k 
SO':S%  a. -g res t'^ea;iyij^t:a^"  ^],;^.t;- / -  ^ 


4t» 


Some  might  object  that  "some"  as  a  response' sHoaf8^^«j5^rb'|s^^ 
at^when  looking  foj-  regional  variaSti'ons.     If  cftese  ^tiswel"&V^e  ^dd"ed**  "t: 
to  those  or  "a  great  deal"  and  "quite  a  bit":'the^i  th^.!^^^Hal  variations 
are  as  follows,  again  from  the  region  with  ^lie  hi  §his%^''£M^QuejncY  of  these 
.three  responses  to  that  with  the  lowest:    '  ' 


Region  IV  Atlanta 
M^egipij^  X  Seattle 
Region  V  Chicago 

"NORM"  ' 
Region  fll  Philadelphia 
Region  f I  New  YOrk* 
Region  VI  Dal  las 
Region  XI  IHPD 


84,5S^a*-^V«t^'^Jfeal/quite  bit/wa^' 
...  .  81.8^  a  greit/3^1/qui te' a  bitAbme., 
79*3%  ^"gres^'iJejl /qui te  a  bit/some 
78.1%  a  grea't  deaj/qui^te- a  bit/some 

78.1^-3  great  deal /quite- a  bit/some 

f 

75-0^  a  great  deal/qufte  a  bit/some 
73'.1%  1^  grea^eal/qui te  a  bit/some 
72.]%%^  great  deal/quite  a  bit/spme 

The  change  In  this  listing  froro^.  the  pr44lous  is  non-e;^i^tei5t  in.  the, 
cases  of -Atlanta  and  Seattle .  (fi  rst  and  second  pla^ies  respectively  bojth 
twnes).  New  York /(fifth  both  times),  and  IMP,D  (Igst  both  times);  negl  igi ble 
jfv- the  case  of  Phi  ladelphia  (fourth  one  t  ime ,  tht  rd '^rhfr.qext) ;  and  rather 
majbr/4p;the  cases  of  Chicago  (thira  plarce  the  first  time,  next  ^.to  \ajt^ 
the  other* time)  and  Dallas  (sixth  place  ys.  'fourth-  place).         '  ' 
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.  _  wti5t-s^o_uldi)e-;^^  again  the  global  view  instead  of 

■"2.V.'  ^''^tT^f^"^^.'^^^^^^^^<^'^'^~'*^  that  once  3»re  Atlanta  responde^jts  consis-' 

.^r^ay^Jy-  tfaan.  those,  in  the  other  six  case  study. 
Trf -'^ga^er-  eTfect  or' program  improvement  as 
-a.  resort- .Of -£116 i.r  T/TA  acci  vitres  .<   Conversely,  IHPD  respondents  regularly 
•'^^r^^'^J^^^^-^-^r'^®"^-^-"  °^       great-deaj  ,  quite,  a  bit,  or  some"  answers 
;-.<^-<^.'^r*:'-y.?9f  ?^  theiV  T/TA  received  actually  had."" 

'  ■  r     ^  _~;^5ieri,  given^t^4e^fif>y{;}^S-,."we:.proc6^ded  to  run  a  bivariate  analysis 
-of  the^r6sT3lts.f^om  the  directz>r-s','"sti^fy  and' parents  on  the  extent  ,*>f 
^^•  ;::[lgt^.-Jor^  improvement  if^  J/TA  needs  assessing  ahd.  planning  processes  w.i  th  . 
''-•^VX*^'''^^.'?*rn?5-^3S^o^^  T/TA  (Table  £3^*),    Some  significant' 

•-^.-r  ^  r6sult^;appear««l;;-,^.They;a-re  dTs^layed  her^  lo-'Table  E37 ,  following  this 
page.      ;  ^        ^'i-  '  / 

-r*  •    . .  ...  -  .  -      . ^ 

^  .-^  "//J^^^^^^  highest  T/W  ifhp.act  (''a  great 

'   ^ ...  r '  A  he.  Larges.t  pi  rt.gtt^fte  Vc<^ups  fof -those  who  said  "a  great  deal**  ^ 

of 'rmproyemertt  'is  required  ?n  tffe^lY^ pfsnVtAg^ocesses     The  next  largeW. 
'     r  P^';^®"^3ge  appears  for  those  who  sflfd  onf^  ^'a  "fittr&y5onei'.^^ 

required,  rfolJpwed  by  those  who  mdi-c^tedc^iquite  a  bit.-^'    This'distri-  ' 
bution  suggests  that  t/TA'ls  percejv^a-"tb  hay^-the  greatest  impact  among- 
.those  who  recognize  -the  most  need  f&r  substantive'  improvements  in  the 
T/TA  need-s  assessment  and  planninci  pirqcesses, 

As  the  extent  of  T/TA  impact  and^-need  for  improvement  in  T/TA  plan- 
ning declines,  the  percentage  of  respondents  •  increases .    Thus,  of  those 
'who  answered  that  T/TA  impact  was  ''a  1  i ttle/none,"  the  highest  percentage 
occurs  amorig^  those  indicating  need  for.  improvement  as  ''^  little/none.*' 

...There  is  evidence  that  if  a  person  gave,  one  response  on  on^  question, 
■  X     he/she  tended  to  giv^  the  same  response  to  the  other  question.    The  high- 
.  est  percentage  of  respondents  in  each  row  •sod  column  is^und- where  the 
same  categories  cross,  e.g.,'  "a  great  deal,"  58:6%;  "quite  a  bit,"  kZ.M; 
"som/e.'ykk.S^;  and  ''a  little/none.,"  35.7%. 
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\  ♦*■.<■» 'rt''^'^'"^of'<^  to  get  furtfvsr  precisJon  of  perception  by  these  di- 
•/^"VVrSmff^,  arfd  parents  in  tirms  of  impact  due  to  T/TA,  several  fur- 
•ft?e-r  tji^^stipn^.V/erf, asked.  '.Each  interviewee  was  quer|#d  as  to  how  well 
'.-Etie  recf^ived  b  *  them  in'.the  past  year  met  the  needs>*.-ti»e  pro- 

gram'as Ah?)le,  and  fcfen  the  needs  of  the  staff  and  percents  in  par- 
; -••cicular.^'./^e.y^were  asjced  to  answer  in  terms  of  four  key  characteristics  — 
>>mpJ^teness;  practicabil  l.ty.  fnformatWeness  and  tfmeliness  of  the  T/TA 
■-^re*;ei.ved.  , They  .were  r^e^uested.  to  answer  k^Z,  2,  or  I,  with  h  being  the 
basr  and  I  th^'*-A3rst  an^.wer.     Their  'responses  are  shown  in  Table  E38: 

•;.  '.• 

Tab^g  'f3g:  ■  «at;rnq-s  by  Pi  rectors Staff .  Parents  on  Key  Characteristics  ■ 
of  their  T/TA  in  Regard  to  Meeting  the  Needs  of- the  Local  Pro- 
^  --grafQ, '^tgff ,  and  Parents  (n=42'g) 


I  — 

Characteristics 

hsti-ng 
Scale' 

_Percent  of  Rating  Scale  for-€ach  Recioieht 

•  .  Program 

Staff 

Tf?aren.ts 

Compie-te 

■ 

Til  c 

•,;'^3:o.^ ' 

39.7' 

33.2 

I 

'  20-.f..  ^ 

.  '5.7.1,:-, 

19.9  ; 

A  • 

■4.2 

11.7  ^ 

jPractica-l 

h  -  '  . 

■   ^s.o':;;;  ■ 

26.9 

26.7 

3  ■  * 

'  hO.  O 

.42.3 

■  32.7 

2 

■■15.4 

12.1 

:17.5  ■ 

1  • 

3/5 

•  4.0 

10.5 

Informative 

k 

40. 9- > 

37.1 

  /  

'     J5.3  • 

3. 

37.1 

32.5 

-•30 .'6  ■ 

2 

:  10.5 

12,6 

'    14.7  ;' 

1 

-  '^•7.' 

"  2.8 

» 

8. '6 

T  i'me  1  y 

h 

3  ■ 
2  ^" 
•  1 

28.7  ' 
32.9  „  ■  • 
■     22  ..0 
•  8.6- 

11.3 
36.0  ■ 
18. 7 
6.1 

"24.3 
33.2 

.19.4  J. 
1.1.2 
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It  appea^rs  that  if  an  individual  respondent  answered  one  way  about 
the  completeness  of  T/TA  received  meeting  the  needs  of  the  ent  i  re -p,CO«'^ 
gram^  that  same  respoodent  tetided  to  give  the  same  answer  to  the  -sister 
questions  on  meeting  the  need?  of  staff  -and  parents  in  part^ular. 

i 

It  ^Iso*  ap}>ears  that  this  group' of  A28  respondents  tended  to  think 
the  T/TA  received  was  more  informative  when  i t  -was  received  than. timely 
In  its  reception.    Sixty-two  pejicent  (61.6%)  answered^  eiti^r  "3***  or 
(the  best)  on  how  timely  their  T/TA  was,  but  78.0%  answered  "3" 
or  "V  on  how  infohnatlve  their  T/TA  was  in  terms  of  meeting  the  nee'ds- - 
of  their  program.    The  answers  on  how  practical  the"  T/TA  received  was 
also  tended  be  favorable,  with  75%  responding  either  "3"  or        on  a 
scale  of  I,  2,  3,  or  k  (best).^ 

»  * 

^    These  same  questions  on  the  key ^characteristics  of  completeness, 
practical  ity,  informativeness' and  timeliness  of  T/TA  were  also  put  to  the. 
162  community  headers  who  were  interviewed.    Their  answers  can  be  seen 
here  io  Table  E39,  following  this  page. 

The  same  comments  made  about  the  directors,  staff,  and  parents'  re- 
sponses, i.e.,  that  if  they  answered  one  way  about  the  completeness  of 
T/TA  received  meeting  the  needs  of  the  entire  progranf  then  they  tended 
to  give,  the  same  response  to  the  sister  questions  regarding  the  meeting  . 
fif  needs  of  staff  and  parents,  can  a] so  be  made  here  about  the  community 
leaders.  .  ,  .  * 

The  community  leaders  seemed  to  give  their  highest  ratings  for  T/TA 
informativeness.     Inthfs  too  they  paral leled  the  directors,  staff,  and 
parents*  responses.    They  seem  tp  think  however,  that  T/TA  received  is  timely 
more  than  did  the  directors,  staff,  and  parents.    Three-fourths  of  the  leaders 
i7k.]%)  answered  "3*'  or        vs.  six-tenths  (61.6%)  of  the  directcfrs,  staff,  . 
o"r  parents.. 
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Teiste  E39:  Ra'tings  by  Convnuni  ty>Leadars  on  Key  Characteristics  of  T/TA 
in  Regard  to  Meeting  the  Needs  of  the  Local  Program,  Staff, 
and  Parent!  (n«I62)    :  \  , 


Character  i  s  ts 

Ra  t  i  ng 

~\  '   

i  Pd4y:$nt  of  Rating  Scale  for  Eac 

.h  Recioient 

Scale 

<  <r  

1  Program 

■  Staff 

Parents 

Complete 

- 

19.9 

23.3 

22.5 

50.3 

^3.3 

36. J»' 

/■  2 

19.9 

15.3 

•17.2  - 

\ 

f 

,  1 

! 

2.0 

0.7 

1  H.  



J 

1 

• 

t 

,  Practical 

k 

■  36. 

1 

36.0 

26.5 

3  '  ' 

39.3 

39.7 

i  *  ' 

2 

0;  0 

9.3 

1-3.9 

1 
1 

1  .3 

» 

2.6 

— ^  ^ 

\^ — 

 :  

Inforpiat  t  ve 

33  V  7 

32.5 

! 

3  ■ 

i»3*.0 

40.0  . 

37.7 

■  2 

7.9 

k.l 

9.9 

1 

0.0 

0.7 

2.6 

Tiojely 

■  ^  : 

37.7 

33.3 

•35.1 

3  ■ 

36. i» 

31.3 

27.2 

2 

12.6 

13.3 

12.6 

/  1 

i».0 

'  2.7 

6.0 

*• 

Note:    Compare  thU  Tab Id^  with  E38  on  Directors,  Staff,  and*  Parents 
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A  cross  tabulation  was  then  r\jjn  of  the  ratings  of  directors,  staff, 
30d  parents  on  key  characteristics  orT/TA  with  regard- to  meeting  the 
needs  of  local  programs  (see  Table  E28)  with  their  responses  on  ihe  extent 
of  Impact  of 'T/TA  (see  TabVe  E3^).    this  bivariate  armtys^is  is  displayed 
here  instable  E^O: 

Table  E^O:    Cross-Tabulat ior\'of  Key  Character! s'.t ics  as  Regards  Meeting"    '       ,  . 

Progran  Needs  with  Extent  of  T/TA  Impact  on  Local  Program  fPSP)      -  ' 


Kev  Characteristics 

of  T/TA  as 
Regards  Meeting 
Program  Need$  


Percent  Indicating  Extent 'of  T/TA 
Impact  at  Each  Point  .in  Rating  * 
Srca\e  for  Each  Characteristic 

Rating:       A        ^  Quite!  A  LitfJe/ 

Scale     Grt".  Deal  a*  Bit    Some  'None 


Total  Percent  ' 
at  Eacft  Point  ir 
Rating  Scale 


Complete 


3 
2/1 


60.4 
28.3 
8.9 


26.7  i  11.9 
42.2  I  23.3 
16J  51.5 


i 


1 .0 
6.1 
2?. 8 


(n=382) 
26.4 

47.1 
26.4 


«  Practic^ 

'  ;  ^ 

48.3 

33.6 

14.7 

3.5 

(n=388^  r 
^36. 9, 

■•    3  • 

24.2 

38.8 

30.9 

6.1 

42.5  : 

i  2/1  . 

>• 

20.0 

10.0 

^5.0  • 

25.0 

20.6 

Informative 

4 

45.2 

-34.5 

16. 7' 

3.6  . 

(n=385)-  ■  •  ." 
43.6 

3  ! 

27.5 

;  34.0 

f34.6'! 

.  3. 9 

^  .39-7  *  ,'  ■  ; 

2/1 

10.9 

i  10. '9 

f  * 

I  42.2 

35.9 

1    *'  16.6. 

,  Timely 

4 

'48.7 

M3.6 

— :  

15."l 

-  (n=383) 

,^  ii.i 

•  -3 

31 .2 

36:2 

25.4 

.7.2 

36.0        ■    - ■ 

2/1 

16.7 

2378 

4'3-.7 

.,l?9^ 

•  .  32.9 

Note:    The^percents  listed,  jn  the  rlght-hdJid  column  are  based  on  varying  numbers 
of  respondents,  as  indicated.    All  don't  know  and  not  applicable  responses 
have  been  omitted.-      '  * 
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TabVe  Ek] .  '  Cross-Tabulation  of  Key  Character i st Tcs  as  Re4^ards  tcy^e 
Staff  Need^  with  Extent  of  T/TA  impact  on  Local  Proqr^D^ 


et  ing 
(SSP) 


• 

Key  Characteristics 
of  T/TA  as  Regards 
Meeting  Staff  Needs 

i 

Ra  t  ?  ng 
Scale 

1    ,   Percent  Indicatino  Extent  of 
1       T/TA  Irnpact  at  Each  Point  in 
Rating  S.^ale  for  Each 
Characteristic 

Total  Percent 

A 

Great  Deal 

Quite 
I  A  Bit 

Some 

A  LTtt\aJ 
None 

' 

at. Each, 
Point  in 
Rating  Scale 

1 

\ 

\         -  Ccrr^plece 

i  ■  / 

i 

k 
3 

2/1 

1 
1 

♦  4Q.C 

i  ^ 

\  29.0 
1  16.7 

1 
! 

i  \1  3 
j  34.3 

1  16.7' 

i 

8  8 
33.1. 
42.9 

i 

1 

..'.23.8  . 

1  (n=355) 
28.7 
-  .'  47.6 
23.7 

Practical  ' 

■  ■  : 

.  h 

in 

51 .9 
23.3 
20.6 

33-3  . 

35.6 

16.2 

12.0 
35.6 
35.0 

2.8 
5.6 
■  27,9 

<n=356y 
30.3 
50.6 

19.9 

Inforfiat  i  ve 

k 

3 

2/1 

46.7 
22.5 . 
16.7  . 

30.9 
40.6 
12.1 

18.4 
30.4 
45.5 

3.9 
6.5 
25.8 

(n=356^ 
42.7 

38.8     -•  - 
.  .  -18.5-  - 

Timely 

^  ..  • 

-.3 
2/1. 

52.2 
30.5 

55.1  . 

31.5 
3,5.1 
25. >. 

15.2 
28/6 
39.6.. 

1.1.  - 
5.$-, 

19. 8"::  ~' 

'  .  (n=352)\_ 

26.1 

-  30.1 

Note:    The  percents  listed  in  the  rfghthand  column  .are  isased 
r  ^     numbers  of  respondents,,  as  indicated.    AH.  don't  know 
applicable  responses  have  been  omitted.  -' 


on  varing 
and  not 
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Table  Ek] ,  cflsplayed  on  the  previous  page,  shows  the  bfvariate 
analysis  of  the  key  characteristics  and  the  meeting  of  staff  needs  vs 
the  extent  of  T/TA  inoact  on  local  programs.    Similar  patterns- are  evident 
In  regard  to  T/TA  neeting  staff  needs  and  T/TA  impact  as  was  the  case  for 
T/TA  neeting  program  needs.    Among  those  ratinq  each  key  characteristic 
"^'S  .tne  highest  percentage  of  respondents  \s  fp.und  indicatinnq  T/TA  impact 

Generally,  the  greatest  percentage  of  those  rating  each  key  char- 
acteristic as/7*'  oV         said  the  highest  percentage  of  minimal  T/TA 
impact  (a  little/none).    This  conclusion  applies: 

-  * 

•  As  the  rat Ing  for  each  key  characteristic  of  T/TA-rn 
regard  to  rneeting  staff  needs  rises,  so  too  does  the 
percent  rating  the  extent  of  T/TA  impact  at.  the  high- 
est  level   (*'a  great  deal**)*    The  lower  the  rating  of 
each  key  character! Stic,  the  greater  the  percentage 

*    ^  indicating  extent  of  T/TA  impact  at  'its  lowest  level 

V'a  littU/none").  ' 

-  ^  /  •         -  • 

To  complete  the  possible  comparisons  with  data  shown  fn  Table  E39, 
still  another  follow-up  cross  ta'bulatioo  was  done,  between  the  ratings  of 
the  directors,  staff,  and  parents  on  key  characteristics  of  J/JA'.i^\th  re- 
gard  to  meeting  ^he  needs  of  parents  and^thetr  responses  on  the  ^xtent.'of  ' 
impact  of  T/TA  (see  Table  £35).    Thi.s  "btva'nate  analysis  i.s  disf>]ayed 
in  Table  €^2,  fol  lowing  thi^  page,  ' 

Sinc^  -the  sarne  patterns  ;qcc'ur  here  as  .for  T/TA  on  each  key  elements 
'   *    Fa*  regard  to  meeting  bqth  program  and  staff  nee^ls,  we  will  summarize  the 
"  "  f Fndings  for  all:./'         '  •     ,  "  .  .  ' 

•  '  •  As  the.  rating  for  each'  key  Chari*^'<i^t'erfst}c  rises, ^ so  does  the  , 
percentage  riiting  T/TA  . impact  a t^tt^e  .highest  level  (^a  great 


cjeaT"), 


) 


As  the  rating  ^or  i^ch'^ey  cHa rat t,^ r.j st ^ ctec I f hea».^he>  per-  ^ 
■  centage  rat?ng  T/TA  impact -at  the  rov/e^t  1  ev,el •  t ttTtT e /     .  . 
'  none")  increases ♦  '  '  ■     -         .   '   .  "y  '.        -    •'  . 

Bor        ratings,' t*?e  highest  percentage  for  T/TA  rmpact  occurs 
fn  the  '^a  gr^at  deaJ^*  category ;<  for  *''3'*  ratings,  'In  the  "a  quite 
a  bit"  category;  for  ratings ,  in  th§  "?ome*'.  category. 
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Table  EkZ.    Cross  Taj^ulation  of  Key  Characteristics  as  Regards  Keetlag  \ 
Parent -^Needs  With  Extent  of  T/TA  Impact  on  Local  Program  (DSP) 


Key  Charact-sr !  St  ics 

Percent  Indicating  Extent  of 
.T/TA  Impact  at  Each  Point  in 
Rating  Scale  for  Each 
Character! sti  c 

Total  Percent 
at  Each 

of  T/TA  as  Regards 
Meeting  Parent  fJeeds 

Rating 
Scale 

A  ■ 
Great  Deal 

Qutte 
A  Bit 

1 

j 

j  Seme 

A  Little/ 
None 

Point  in 
Rating  Scale 

i 
f 

! 

■  (n=362)^  . 

J  tompfete 

1 

k 

50.5 

35.1 

10.5 

4.1. 

•26.8 

33-3 

1 .5 

22.2 

3.0 

37.3 

10.5 

i7.7 

18.5 

35.9 

{n=363)  ■ 

r Id t L 1 ca 1 

33.9 

10.7 

2.7 

30.9- 

29.2 

i»1.6 

26.3 

.  2.9 

37.7 

• 

.  2/1 

16.7 

43.9 

21.9 

31 .4,  ■ 

(n=364) 

Inforriative 

k 

32.6 

17.0 

2'.  I  ■ 

38.7  .  -  .• 

3 

28.8 

44.8  _ 

23.2 

'3.2 

34.3' 

• 

2/7 

-.-J  5. 3 

13.3 

45.9- 

25.5 

26:9 

(n=360) 

Tfmely  - 

53.1 

..29.6 

rz.  2 

5.1 

-21,2 

3  , 

30.1 

39.0 

25.0 

.  5.9 

37.8 

2/1 

17.5 

26.2 

41.3 
-  .  ■  t 

15., 

'  35.0 

Note : 


The  percents  listed  in  the  rJghthand  column  are  based  pn  varying 
numbers  of  respondents,  as  indicated.    All  don/'t  know  and  QOt 
applicable  responses  have  been- omi tted. 
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,  addFtfpnsl  fol  lowi^ng  questions  on  the  Intact  of  T/TA  were  put 

.to  the'dJrectars,  staff,  parents,  ano\,cV*Tw;tV  leaders  na'nelyv  <fiJ  they  ^ 

_  feei  T/tA  provided  tc>  the  staff*  and  pa'rvrfts  during  the  past  year  led  to 
better  Sigr^; fees  for%  the  children.^  \and  if  ^c^  tp  what  extent?    The  answers.* 

•  chcy'^av^  «are^^xhjb'i ted  In  Tables  £.^3'  a-nd  c^h^  '         .  • 

Table  £^3;  .Better  Services" to  Head  Start  Children  as  a  Consequence  of 
^  .       •  '  T/TA  to  Staff  and  to  Parents    .      -  ' 


I 

 f  — _  , 

■>     'Staff  T/TA     •  ■ 

'  Parent  /T/TA 
-* 

Response' 

Psrcent  of 
Dlrect6rs  ,• 

■-  Staff,. 

• ' Parents 

Percent'  of 
-  Community 
Ueadef s 
(n=l62)^' 

.  PercertL  of 
Otr^ctors^ 

..-Staff, 

Parents  , 

"  Percent  of 
^Community 
'  Leaders 
(n=l62)* 

.  Y6S 

■  88;,}  V 

•  ■ 

•    .  78.1 

■  No 

1  1    «  ■ 

'11.7'  ■- 

•      .   4.0  . 

T^bJe' 


Extent  of  Better  Services  to  Head  Start  Children  as  "a 
Cpnsequence  of  T/TA  to  Staff  and  to  Parents         '  " 


ERIC 


■    Staff.  T/TA-  . 

Parent  T/TA - 

Percent  of 

•Percent  of 

Di  rectors. 

Percent  of 

Directors, 

Percent  of 

;     Staff,  ' 

Commun i  ty  ,  • 

Staff  {  ■ 

Commun ity 

Pa  rents 

LeadeVs 

Parents 

Leaders' 

Responses 

(n=377) 

(n=13j)* 

*<n=319)- 

(n-1 18)^7/^ 

{  •  •  •  •"  • 

A  Great  Deal  = 

/.'■/41.9 

41 .9 

38. 6  _  ' 

.39.8  V;  ' 

Quite  a  Bit 

",";''43.5 

41 .2 

34.2 

^rv3.7._>  ;v- 

Some  ''.r 

*  13.8 

14.7 

'  ■,•  18;^,- 

A  LittTe 

\0.8 

2.2 

2;8-»' 

.".    4'.  2-^' 

*The  responses  f com, commu.hc ty  leaders  parallel  rather  closely  those  ofV  . 
directors,  staff,  4^  pare/its-and  hence  wl  1  j  not  be  discussed' sepa/>a,£el\.; 
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Jhis  data  seems  to  indicate  very  high  degrees  of  conviction  that 
T/TA  received* by  the  local  program  staff  resulted  in  better  services 
to  the  children  because  near.ly  nine  out  of  ten  respondents  (88.1%) 
a|swe<ed-"yes"  to  this  -quest  ion .    Of  "those  who  did  (377),  85.^%  said 
■  the  impact  was  either  "a  great  deaJ"  ar  "qui.te  a. bit.". 

^      Three-fourths,  of  the  res p?ndef)ts  (7^.8%)  said  that  T/TA  given  to^ 
^^-parents  resulted  in  better  services  to  the 'chi  1  dren.    Of  those  who  said 
:.''Yes''  {319),  72.8%  reported  that  they  thought  the  Impa-ct.was  either  ''a 
great  deaT^  or  ''cyite  a  bi"t^^' 

<'  '  '  . 

Th^  data  seems  to  lend  great  credence. to  the  Head  Start  policy  of 
proyiding  traiaing  and  techn-ical "  ass istance  for  it,s  staff  and  parents 
.^Q^that  better  services  result  fc^r  the  children  Head  Staft  serves.. 

Some  variations  in  this  'data  occur  on  a'  reglon-by-region  basis  for 
tftose  answering  ''yesV  to  e*</h  question,    they  aan  be  observed  here  in 
Table  IkS.      V  •      .    .  *      ■  ^ 


Table  IkS.    Regional  Variations  in  Regard  to  Better  Services  for  Children 
as  3- Gons-equence  of  T/TA  to  Staff  and  Parents \ (DSP  n=^28)  - 


Rank 


Percent  of^ach  Region^  s  Respondents  Ansy^ering  *^Yes" 


Staff  T/TA  Leading%:o  Better 
Chi Idren^s  Servi ces  ' 


Pa  ren  t'  T/TA-  Lead  I  ng  c,to  Better 
*•  .  .-ChUdren's  Services 


1st  . 

Vi  Dallas 

lOQ.O?  ■ 

,11,  New, York  ■:; 

.  89.6% 

2nd 

IV  Atlanta  / 

97.21 

IV  Atlanta 

83.11 

3rd 

Xf  IMPD  ;      -  rj  ' 

_  \  Seattle 

7S-.2^ 

^      "NORM"  y^'. 

4th  ' 

.  '  I'l  'New .York  /    -  " 

"87.5%  . 

VJ.qa'Has" 

,75-.0% 

"NORM" 

74.8% 

5th 

X  Seattle 

87.31' 

If  'r  Phila^delphia 

-73. U 

6th  . 

ill.  Philadelphia 

79-.  5% 

;    Xi  .IMPO 

65.6^ 

7th  ;. 

•V  Chi<:a^o 

73.0^;;.^;: 

'/"Chicago 

61:9? 

4  . 
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The  findings  about  Dallas  stands  out,  of  course,  in  that  it  is  t+ie 
only  region  in  which  all  respondents  answered  "yes"  to  this  question 
about  whether  T/TA  delivered  to  their  staff  r^esulted  in  better  services 
for  the  children..  Also  noteworthy  here  is  the  large  number-of  IMPO 
interviewees  (95.1%)  who  a^so  answered  "yes/*    This  percentage  gives 
IMPD  its  highest  ranking  in  any  of  the  tabl^^s  so  far  displayed  in  this 
section  on  excellence  of  T/TA.  '  ^        -  ' 

These  data  on  better  services  to  children  as  a  result  of  T/TA  to 
staff  and  parents  were  then  subjected  to  a  cross  tabulation  with  the 
ratings  of  the  directors,  staff,  and  parents  on  extent  of  impact  of 
overall  T/TA  (see  Table  £3*^).    The  results  are  displayed  here  in  Table 
EA6:  ,      ■        .  '  •  , 

table  E^6.  Cross  Tabulation  of  Staff  and  Parent  T/TA  Leading  to  Better 
Children's  Service?^  and  Extent  of  Impact  From  T/TA  Provided 
to  Local  Program  (DSP)  \  * 


T/TA  to  Each  Group 

.  Led  to  Better 
Children's  Services. 

Percent  l/idi eating  ^Exten^t  of 
T/TA  Imp/ct  and  Whether  T/TA 
to  Each  Group  Led  tO' Better 
Children's  Services^ 

•T5tal  Percent 
tndicati^ng  Whether 
Staff  and  Parent 
T/TA  led  , to  Bett'er 
Children's  SferviCes 

A  Great 

•  Deal 
-  • 

.Quite 
A  Bit 

-5ome" 

-  A"  Little/ 
None 

■'  StafflT/TA 

> 

(n=38p) 

Yes\ 

■32.7" 

■'27.1 

■5.3 

0.0 

.  59-1 

■  '    •.  s'.s'-  •  ■'• 

*  • 

•'Parent  T/TA  ,  ■ 

'  ■  '!  {h=350)  •■  ' 

■35.3 

26.1  . 

■     .  '     86.6  ■  ' 

2.1  .i  - 

-12.8 

29.8 

36.^2  \ 

..  .  13. A  • 

Note:    The  pjarcents  listed  In  the  rigfithand  "col umn  are.  based  on  varying  * 
nufjjbers  of  res'pondeint^ ,  as,  irtdica^ed.  '  All  don ^t.  know  ancLnot 
appl  icable*  responseV^  have'  been  ,omi tted.  ,  "  ^ 
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While  th^  pQr£entage  of  respondents  who  said- staff  and  parent  X/TA 
did  notJea<i  to  better  chi  1  dren '  s  sprvi  ces'^and  .who^gave  impact  ratings  .was- 

:  Veiativalys™!!,  (J/g,  -dJ3       respect  iv*ly)'- .thesa -respondents  differ  very 
marked ly  from  those  who  5a"td  T/TA  to  tb^se  groups  did  lead  to  better  chil- 

'  •  dren's  services.    A  compgr^son  of  ,th^  hjgh  categories  of  extent  of' T/TA 
■impact  C"a' great  dea-l"  and  "quite  a  bit")  shows  that,  for  staff  T/TA,  those 
who  answered  "no"  totaled  k.S%  and  U.IS;,  respect  i^ve  ly.'    Among  "those  in- 
dicating "some"  OP  "a.  I  ittle/none"'  impact  for'staff  T/TA,  these  answering 
"no"  constituted  nearly  all  the  respondents;  95-5%  compared  to  the  f>f^.O'/ 
of  the  "yes"  respondents.    Thus, .as  extensor  impact  decl  Fnes.'  general'Iy 
the  percentage  of  respondents  indicating  T/TA  to  staff  and  parents  d\± 
'  lead  to  i>etter  children's  services  s-lso  decl  ines.  while  the  percentage 
of  (Respondents  indicating  such  T/TA  did  not  lead  to  better  children's  ser- 

vices  increases.  *  *•■ 

^  —  ,  *  ,  "'".*■ 

A  comparison  bivariate  analysis  was  also  .ynderj^^ftieh  t'a^t^^^^ 
these  data  on  tetter  services  to  children  as  a  result  of  T/TAto  stafF-' 
and  parents  with  the  ratings  of  the  directors,  staff, ^and  parents  on  Satis-'"'" 
^  faction  with  overall  T/TA  (see  Table  E9) .    The. results  are  shown  here  in 
Table  EkY.  -  .      '  '  ' 


Table  Ek7 . 


^u°!!  °^  ^^^^^  and  Parent  T/TA  Leading  to  Better 

Children's  Services  and  Satisfaction  Level  With  T/TA  Provided 
to  Local  Program  (DSP)  ^ 


ERIC 


T/TA  to  'Each  Group 

Led  to  Better 
Chi Idren's  Services 


Parent  T/T^- 
Yes 
No  ♦ 


Percent  Indicating  Level  of. 
T/TA  Satisfaction  and  Whether 
T/TA  to  Each  Group  Led  to 
Better  Chi Idreri's  Services 


Very 
Satisfied 


6.0 


J6.-3. 
■  Li 


Sati sf led 


21.7 


.55.2  ^ 


Dissatislried/ 
Very 

Dissatisfied 


10.  A 

78;  3 


8.3  • 


I  nd  i  c^  t/i  n^';HhetHe/C" ' 
Staff  arapl  j»5P.e.a>;<. 
T/TA.  -Led-  ■td~Be.t.iE:*pr;.i 
Ch  i  1  dretr'^s  Se rv  r  ces** 


'-'S'S..-- 


Note :    The  f)ercents .1  i sted i fi  th^'  .r i gh thand  co \^l(n^'B^^-i^kJi^rt^^ 
•  -,?^„''?5pondents,  as  ;  i.r,dicat«d.    AU  iioh '  ^;W'^i^d -hol-'^'p^^^^^^^^ 
.^ponses  have  been  di^itted.-  "' ■   '^ff-i  ■-■•-■'-*-'  •-%•  •"'•' ^  '-^-^^^ 
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As  can  be  seen  in  the  righthand  column,  tbe  total  percentage  .of  re- 
spondents who  said  that  staff  and'  parent  T/TA"dfd  np^t  l^ad^to  bett;er  chil- 
dren's services'  ?nd  who  gave  satisfactipn  ratings  was  relatively  small 
(5.-9?  and  13.6%)  respect J'J'elyK    However,  the  level  of  over^  T/TA  satis- 
faction  expressed  In  thes^^  two  respondent  groups  show!  ^abnorma*t.di  fferences 
compared  to  those  respondents  answering' '*y^s staff  and  parent  Jl/TA  did 

;  •  Vea.d^  to  better  children's,  services'    For  ^taff  T/TA,  over  three-qiiarters  ^f 
the  r^&SfKjndefits  who  answered  *'no!'  were  "dissatisfied/very  dissatisfied^*"  ' 
(78.  3?)  /  c:om'pared  to  one-tenth  of  the  "yes^'  respondents  (]0.h%).    For.jBarent  . 
T/TA,  the'-number  '^dissatisf led/very  dissatisfied"  who  said  *(no"  drofpeo^to 
one-half  (^8.0?),  while  the  "yes'*  respondents  totaled  slightly  less  than\"^  . 

.  on«-tenth  (8.1^3.  ^The  great  majority  of  "yes"  respondents  to  both  staff  ai)'d » 
'parent  T/TA  leading  to  better  children's  services  gave  positive  satisfaction \ 
.ratings.    The  great  majority  of  "no"  respoadeh.t-5,  ta  ^taff  T/TA  gave  n^ative--.^; 
satfsfactTjph  irs.tings^^nd  nea^^ly.a.  majcif  1  ty  jgave.  the-ssm^  rating  for  parent*^: 


^  ^  ^^  V  i.;.* 


^  /PuTiTrtg^'iSg^iit^er '-the^e  f  fndih      for  s^aff  and  parent.  T/TA.  ",5cros^^|l^^.V 
j:*  OVe'ra^   T/TA  5a.t|5'.f.acXloo  and  impact  levels  results  ifi  these. cohclusf^s.:^  .  ;  -  ^• 

•-^  .         ;  .  /  r  ^'"^    A'^W^^tftve  rel'ationship  exists  between  .staff  T/TA'le^dinjg-'to^'        -  ,  , 

-*  ''j;7-.^--\r[?e.L^^^  services  and  !)  high  T/TA  Impact  (67*  l^)*:'.^..  v^./.-rU:^! 

-    ,         -  V/ ''^:T--'^^;Wl4'as  2)  positive^^^atisfacrfTorr  (89.6%).        .         ' "  ••/..r '-^*:-''^^^^^ 

.  V.'  '  A  y^-^'  R^^J^il^^^  relationship  exrsts^aLao.ietvieen  parenit  J/JA^eo^jl^  ^  .--v.- 

r-    V'  *  * ''  \t^^:! ^^'v   l^s'^rto^'^iX^r^^  services  and  L)  high  T/TA  ifnp^?;t^;;7* 


^satisfaction  {S2.'Q%).'\   v,:'.^/^' -.^ ' • 


^Tl.'- 1-!:^^^^  liU. " .  Z.^.J^^ti^f^  ch  I  Pd  ren  ^  S  sef*vices'  f;:oni  s  t  a  f  f  T/tA^  artJj ,  1    l<jw.  y     "  *  * V.- .  *  *  - 

V'r^'':-'"^ -  ■  /rviiitpa^it  {915.5^)  as'^weH  as-^^^  negative  sat>§fidtion/<7^;^)V-  --, 


r  •••••• 
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.••  '    ■Therefore;\-it,  a'piiears  jcHat'-^%' ttios^  •. 
:     '        .  ■•     •        -'"o*"  staff. T^TA-rs'roon^/crrtfc^/fLl.re^^^^ 

-:•  "gram  than  ls"par^«t  T/TA. /  ••  ...'J-"  -  ".'.:.* 

•      •  _     sur6"  Impact;  tha^  7£/i^-^'trsiact;"ion.  *  '  "•  •  *.'..',.  ;  .  V      V*:  1  - 

Lastly^  br  way  of  getting  stiit-ariotheV.Ui^ltflcrgleiQ^      the  {rtip&ct- of  *  '  ; 

.'-T^'               ''"/^A  ;ie>cSived  by  th-t s' categfory  of..Ve?"pondent^' eacH  'of  ttfetn  was"  aSked-  .  . 

whether  their  own  career  development  has  beeq  helped  by.  any  of  the;-T/.!CA  ' 

'           ]  .tfiey  rac'ei.ved  at  their  Head  Start  Brbjram..    Their  ansv^ers  a r^- displayed,  'V '  * ' 

v'r  -  *  \  '  here  in  Table  E48,  fol  lowing"  i^V  pgdeo             '    '        .  .  .    •  •  r\,  " 

..  '     '  f  es^ndent^s  vie  re  .'fihen' 'aske<i  how  jnpc,h  Jhe4>sca>ee-r  ^evje.{$pmert%>,3s' 

~'         V-  ~  'helped  by  T/TA  they  VeQei'/ed^.;*  JtwsV  I'esponses* a.r^^^gl Vel>.)^Qr«  ^i^^  .V  V 


  \         ,      ^  1.  ^  ^          »  ,       "     . »  ' 

...        .-sr';            ■'••*•-.                ^    -  ''^  v  i         ....       »  i  »           <  '    ^  ^- 

•••       .  .\,>^    .       p^-/-'-*-..:  '^4/^  -  /  .^,x.'^      •  ^  r  n  -  t  -        ^  i  -  o      i  r 

•                          .  •     •   '  ;V  ••••  ,   i-*^  I  •   .  •  I  .  •  •  . 

•  —   ;^     ;  J-        ..d  ^.^  '1      \  "    !  I  •  ^         I  I  .  ^r.         j  ^  ^ 

•••  r - "-.J      '  •   '       '  •  '  '        *  ^ 

•           I-'  '.  ..  r.  J'        .     -  *  V"'i              T  »  «  .  * 

^       4         r    /.     •  •   . » •     .     ,  i  i  «  ,  » 

,           •     •  *  w  ■  •  •  -      -  I     •* •  ■  •  "  I  - •  f  •  I  •  •  •  I  •  •  ^  »  • 

.    .*-:••                          j    -•xv*-'^  ■  -       1  -       1  -v.-  1 

:                   '     vj  '  .  *  •    '     .  '  .                 V-         "-w  ^  '^^  '•^  ^  ^ 

-.-g;.  .   v.*.  -  .V-.-Tv^  •  ^.-r             .n  :  J  j  , 

■  f :  . ;. . .  -  * ' .  .  4;;         •  %  • .     "-•  ^V'"  •    '-y.-^  «-».7?,  --..rt  *-**-^  -'-•.-•..ri  —  ^-i  -^t  -»  r 
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When  the  variable  Indicating  whether  the  respondent-^s  own  career 

development  was  aided  through  T/TA  is  crossed  with  the  overtrVUT/T^.  im-. 

pact  variable,  the  following  relationships  appear:.^  '   

^  '  •  •  ^   •  •  >  • «  , 

•       Among  those  who  answered  "yes'*  to  T/TA  aiding  personal  caree'r 
development,  the  highest  percentage  is  found  under  the  highest 
T./TA  impact  rating  f^'a  great  dea.H') ,  ^nd  thereaf ter/decl  i nes 
as  the  impact  rating  decreases.-  '  ^'  -  .  '  v 

^    '  '    '  '  ■  '  *  '  '  " 

Among  those  who  answered  *^no,"  there  i$  some  v^rratLpn  ~'fn  the 
distributjon  of  responses ,  but  line  tendency  foi^*the  peVdeliit^ 
age  of /^spondent^  to  increase  a$  the  .extent^pf '  T/TAj-'fipRact  ^ 
-'decreases  obtains.    -~     ^'      '    .  ^  SJ^  r:^^.. .  -  .  ^i-^,^. 


Li 


NU 


^  •   1-^  .-I  ^^^^i  


•^/'-"^•v/  '/     ^'t'S-^-^  '  -  4;•■■ 
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Those  answerecf  'Ves"  to  the  questfon-of  career  development  were- asked 
to  what  .extent  their  developinent  had' been  helped  by  the  T/TA.    Their  re"-  ..  ' 
sponses  .^re  then  crossed  with  T/TA  impacr  and  the  following  patterns  re-' 

vealed  in  Table  £51. 

•        •  •  •        .  /  ^ 

^-TableESK    Cross  Taihilation  of  Extent  of  Career  Develoc^ent  and  T/TA  Imager 

* 

C-OUNT      I  • 
CoL   PCT   IDEAL  .DIT  '      .j-.^^  T,^ 

AGHEATJCAL  i      4o.9      1.^0.7      Is    lo./      !        5..      I      J .  | 

.1    ^74.4      I      51  ,d      I      J4.0      I      4.4.0  I 
I      25.6      I      t6.ii     I                    I        is. I  T 
.1  ^  1  J  ^ 

•_ou.T^AaiT_       ■    .u,        k.a,  .    ...r        .7.?    ;  ao.i 

I      1^..2      I  36.0     £      J4.0     I      32.0      I  ' 

I-  3     I  n.fc     I        y.l     1        2.3'  I 

I  !»• —  — 1  '  I 

^,  •  '  22.      I    '        -7,     I  .£  .iu     I       ♦     o      I       '  s, 

.  ^  ^3.7  -I  2t>.t,  'i  ,4V..  ;  n.:  ;  ,.:5 

^                  I     11. i     *:7.^     1-24.0  I 
2.0      r        3.7     I        7.11        1.7  1 
.     _t  1  ...J  _^  

^  2    1  II  i    i  n     I       -  A • 

A  LITTLErNCNC     "     I      33.3      r      ia   v      i         ^  '-      .  ' 

.1      oj.j      I  1      oC.u      I        0.0      I        1.7  . 

-       I        ^ '7    .1        p.g-    1        oJo'    I        CO.  I 

^-                  I        0.3     I        O.-y     I        G.r.  T 
•       -I-.  1  .  ^_  

■    "LUMN    ■/      121.  114         .  . 

.        -      .     XOTAL        ^    34.4^      .    32.4-  .  1  7.I  icoTc 

Tv/o  findijigs  emerge  from  these  datf      -     >  '  "*  , 

•  •       A.posltTve  relationship  exists  between  extent  of  career  develop- 
ment and  T/TA  impact.    The  higher  the  extenfof  career  develop- 
ment,, the  greater  -the  percentages  as  extent  of  T/TA  impact  rises. 

.     •       Respondents  tended  to  use  the  same  category 'of  response  in  both 
variables,  thus,  the,  hPghest  percentages  are  found  in  the  cell  ' 
where  each  ,like  category  crosses'  (e.g.,  "a  ^reat  deal/'  9%- 
"quite  a.  bit,"  35.8%;  and  "scme,"^9:oi),    ^'  ' 
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2..     Local  Providers  Responses      ^  • 

As  with  other  providers,  local  providers  queried  through  a  series  of 
questions  designed  to  give  us  sooie  measijr^s -of  effects  through  t^e  T/TA 
provided  by  their  orgarfizations.    The  first  question  put  to  them  in  this 
series  was,  *'Kow  much  impact  has  'the  training  and  technical  assistance! 
your  organization  has  provided  in  the  past  year  fiad  on  improving  the  pro- 
grams you  serve?    Would  you  say  a  great  deal,  quite  aj)it,  sprrie,  a  little 
or  none?"  .  - 

Table  E52.    Extent  of  impact  of  Locaij  Prov/der  T/TA  on  Programs  Served 

 -^-^  ^  


/ 


Responses 

, Perceot 

A  Great  Deaf  . 

.  zs.z 

Quite  a  Bit 

20-8 

Some 

29.2 

A  Little 

None 

.  Don ' t  Know  - 

■               "  12.5 

Not  Appl i cable 

.  8.3 

Note:    Compare  this  Table  with  Table  E19  (National 
'  ^/  Providers)  and  Table  E27  (Regional,  Providers). 

The  <listributi6n  of  responses  is  relatively-even  across  the  first 
three  responses  (a  gre^t^eal,  quite  a  bit.,  and^^me).    The  percent  re-, 
sponding  "a  great  deal"  is  higher  than^that^for  national  providers  (U.7%) 
and  lower ^ than  that  for  regiortal  providers  .(39.0%) •    Looking  at  the. com- 
bined percentages  of  the.  two  highest  ratings -reveals  that ' locaT proyitJers"* 
responses  totaled  50.0?,  ,a  figure  comparable  to  that  of  national  providers 
47. .1?,  and  that  both  jthese  percentages  afe  significantly  lower  than  that 
for  regional  providers,  81,9%.    Whether  this  congruency  between  local  and' 
national  providers  indicates,  a  more  realistic  perception  of  impact  than  re 
gipnal  prgvider^  is  not  known..      .   ;         '    .  .  • 
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The  only  regional  variations  among  these 'local  providers  are  that 
no  provide?s  in  Region  II  (FhUadelphia)  rated  impact  is  "a  grelt  deal 
and  no  providers  m  Region  V  (Chicigo)  said  im^ct  was''Wte  a  fait"— It^' 
was  either  "a  great  deal"  or  "so^e."  —  .  -    .  "  • 


From,  the  ques t ion >X3  .injpact,, we  began  a  series  of  questions  designed  \., 
to.determi?je  how  ccmplfete,,pr3ctical ,  informative,  anif^timefy  "tbe  T/TA  given 
fay  local  providers  was  in  regard  to  meeting  the  needs  oC,$he' loc|.r«ead  Start 
program,  staff,  and  parea£&^,^  For  each  of  these  key  characteristics  (com-  x 
plete,  practical,  informative^  and  timely)  a  scale  of  k,  3,  2,  and  1  was  in- 
eluded,  and  thfe  responderrerwas  to-  rate  each  characteristic  using  .'•this  scale, 
wj.^  4  equalling  theUit,  a^d  1,  th|p^Hst.     If^he  inteNrviewee  ha>i  a  qups-  . 
N??"^^*^"^        definition  of  dine  of  f-hg^j^:^ words  (complete,  practlttal >.infor.r/' 
ma~f^ve,  and  timely),  the  interviewer  offered  it  using  onl^  the  particular  v:. 
definition  given  faelow:  .  ,  V 

Complete--adequate  in  .covering  the  actual  needs  .  '     -  /-■•. 

Practical— usefuT  In  assisting  their  activities  /  ^ 

•  Inforfnative--clear  in'educating  the  participants  '/  * 

Timely— punctual  in  response. to  the  actuaUneeds 

Table  ES3  follows  this  page. 

r  ■  '  • 

.  ^  The  common  pattern  across  all  these  characteristics  and  groups  i^  that 
mos"t  respondents  answered  "4"  or  "3."    For  practical,  informative,' and  timely 
T/TA  in  regard  to  meeting  program  and. staff  needs,  the  percentage  of  those 
saying  "V'.  and  "3''hoyers' around 'the  80.0%  mark  ^Jt,  for' complete  t/TA  in 
regard  to  these  two  groups,  the  figures  declined  to  the  6b.*0%  level*,  and  a 
high  percentage  of  "2"  ratlings 'occurs.    For  staff,  «^/ery  few  providers  rated 
complete  T/TA,  as  "4,"  and.  for  p'arents  none.    The  majority  of  providers  rated 
complete  T/TA  to  parents  as  "2."    All  char'acteristi'cs  in  regard  to  mefeting 
parent  needs  evidence  lower  percentages  of  "4"  and  "3"  ratings  than'da,pro-  ' 
gram  and  staff  needs,,  and  i.t  is  only  on  these  characteristics  for  parents 

^5^9-  .     ..      -    •    .  • 
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Table  E53.  ySa^ings  by  Local  Proi/iders      Ke-j Characteristics  o^Thftif  tWa 
.        in  Regard  to  iteeting  the  Heeds  ot  the  Local  Head  Si:a^£  -gi'Wam, 
^  X.Stagf,  and  Parents  (n^24T  i""^  T  .'   .  "'^'^  7 


Characteristics 


Ratfrfg 
Scale  • 


Percent  of'local  Prbviders  on  Eadh  Point 
of  Rating  Scale  for  Each  Recipient 


"Program 


Staff 


Parents 


Complete 


•     4     -  ■ 

% 
2 
1 

Don '  t- 
Know 
Not 
Appl i cable 


25.0 
37. 5 
25.0 


k.2 
8.3 


8.3 
•54.2 
29.2 


8.3 


20.8 
41.7 
8.3 

12.5 

16.7 


Practical 


k 

3 
2 
1. 

Don't. 
Know 
Not 
Appl icable 


37.5 
45.8 
8.3 


8.3 


33.3 
50.0 
8.3 


8.3 


16.7 
■  33.3 
20.8 
.  4.2 

•  8.3 
16.7 


Informative 


k 
3 

2  ..■ 
1 

Don*t 
Know 
'Not  . 
Appl icable 


25.0 
54.2 
,  8.3, 


4.2 
8.3 


37.5 
4^.8 

8.3 


8.3 


16. 7 
50.0 
4.2 
'  4.2 

8.3 

16*.  7 


Timely 


3  r-- 

2  , 
1 

Don't 
Know  ■- 
Not 
Appl  ic^le 


41.7 
N  37.5 
/  12.5 


8.3 


3f.5  ■; 


4.2 

8.3 


20 .8 
33.3 
.8.3 
8.3 

12.5. 

1 6:7 


■Note: 


Compare  this  Table  with  Table  £20.  (National  Providers)  and  Table  £28- 
(Regional  Providers),^  .  * 

•      ■  -  .580  ..  ■ .   ■  ■ 
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that  "1"  ratings  (the  worst)  appear.    Generally,  local  providers  manifest 
the  same  type  pattern  as 'do  the  other  providers:-   complete  T/TA  .in  regard 
to  meeting  needs  of  all  groups  is  more  difficult  to. effect  really  well,. and 
t/TA  that  meets  parents'  needs  enjoys  a  reducea  level  of  confidence  as  com-* 
pared  to  that  for  program  and  staff  "needs.  • 


here. 


Regional  variations  ^^ccurred,  ^nd  they  are  simply  summarized  briefly 

*  -  .  *  ' 

•  Reg i on  JJJ^^f Philadelphia)  providers,,  in  regard  to  meeting- needs 
.   or  the  local  program,  staff,. and  parents,  never  rated  either 

complete  T/TA  or  informative  T/TA  as  "k,"  which  mide  each  lower 
than  that  nortn  for  every  group.    They  usually  rated  each  "3," 
whiph  made  that  percent  firgher  than*  the  "norm."    On  timely  T/TA 
the  percentage  of  "4''  ratings  was  higher  than  the  nomi'for  staff 
and  for  paren.ts' -needs.  i  ,  ,  . 

•  ■     legion  IV  (Atlanta)  providers  tended  on  most  characteristi-cs  to 

rate  th^T/TA  as  "3"  instea.^  of  any  other  rating,  in  rigarS  to 

meeting  needs. of  the  local  program,  staff,  and  parents.  There 

\    were  higher  th§n  the  "norm"  for  "^f"  on  complete  T/TA  for  parents 

needs.  ^  *>   

•  -JJesion  V  (Chicago)  providers  were  lower  than  the  norm  on-"V  and 
.    •  3    for  complete  T/TA  in  regard. to  program  and  staff  needs.  Ex- 

?.tn^J°''  ^^^^  tended  also  to  rate  most  characteristics  as 

3  -for  all  groups'  needs. 


Region  XI  (JMPD)  providers  were-higher  than  the  "norm"  for  "4" 
on  every  characteristic.in  regard  to  program  and  staff  needs. 
Most  respondents  answered  "4" 'for  each  of  these.    As  regard  parent 
needs,  except  for  complete  T/TA^on  which  "3"' ratings,  were  higher 
than  the  "norm,"  all  other  charactefisirlcs  were  lower  than  the 
norm  for  "4"  (0.0%).  .'■  '        ,/ . 
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Still  another  measure, of  tte.effect^^^f  T/TA  to  staff  .304^56^^,;^$;:^. 
■  through  questions  asking  if  T/TA  to  each  '  ^ 

> vices  for  children. .  Virtually  all.TbcaT 
^  stgff  T/JA,  and  thr^e-quarters  gave  positive .r^^fr§es-  .m'regardj^ 


Table  E5^.    Better  Services  fgr  Childreo  ai^^  Conseg^ey^i^f^'c^t  Provider 
T/TA  to  Staff  and  to  Parents?'(n=?z4)  /-^    -/-.'^r'"/-      '   ^"T^ 


Responses  . 

percent  of  PrdJ^^rivfor -Efich  T/TA  Recf^n^  :;J 

-.    '    Staff /?^;' 

Yes 

No    ■  ■ 

Don' t  Know               •  *  - 
Not  AppTi cable 

;   ■,•  75.0 
'  A    .    -8:3;  <' 

-     Note:    Compare  this  Table  with  Table  E21  {National  Providers  'and  Tabl'te 
E32  (Regional  Providers).,      .  "     /"  . 


These  percentages  are  higher  than  those  national  providers  v^p  sard 
"yes"  {ZiM  and  M,2^)  and  alTOSt,.ej<actly. the  same  is  those  of  regional 
providers'  (92.2?  and^  76.6%) .    Unlike  4ach  of  these  grtfUps.  of  providers,  lio 
local  pVo<rider  responded  "no.".  '  ' 

No  regional  variations' emerged  on  staff  T/JA,  but  for  "parent  T/TA,  ... 
Regio5,,lXjAtlanta)  prov^53e?§>,were  higher  ^an  the,  "no^n»^.(88.9%  vs.  75.0?) 


l  -:-  rr  v.-gg?^se^^ald-''yy'  were  tben  askedAo  spec/fy  the  extent  of  t^iese 
:>^5:r^f9.^?^-^^^  resulting  fr/m  staf/and  pareo^t  T/TA.'   For  staff 

•  =  :      7   r  -  - 


Responses     /  . 

"Per^nt  of^roviders  for  Each  T/TA  Recipient 

-     */  Staf/ 

'  -Parent  _   

.  A  ficeat,  i5eal/              -  _,, 
■  Sbiiie  ■      'f~'~~'  '". 

Don't  J&i'ow/Not  AppMcaUyfe 

1  .  ■  /25.0 

25/0 

^^v>^*:-'.25.0' 

 A  ^ 

fn^^^MV^^^SKl^^^  Tafalf  E22  '(NatIon3l-Pro-^ders) 
and_IabJ  y  £3/ {Re^^fgia  1  piriv  i  dars ) . 

I 

sep/icesy  whJle*on 
.^frent  T/TA  are  I< 
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3rtpr  Indicated  only  "some."  -The  percentages  for 
for -the  higher  ratings— only  6ne-quarter.  for  "quite 
ffart"-but  one;^ird  for  'W"  extent  of  better'  services  to'children. 

/combirmig  "a^reat  deal"  anl "quite  ^'-fait"  responses  for  s^taff  T/TA,'  locat 
^.    /  proW/ers  t^aled  66.6%;  regional  providers,  ^5. 7%,', and  national  providers, 
..52.^%.  .  W  parent  T/TA,  thJ  percentages  were.loca'l ,  37.5%;  regional ,  59.8%; 
■  Ynd  national,  14.7?.    Thus,|in  both  cases,  more  regional,  providers  perceived  . 
-the  exte;^t.of  better  services  to^be  greater  than  did  focal  and  national,  providers; 
National  providers  tended  t^o  be  .more  pessimistic,  especially  in  regard  to  *  ^  ' 
parer,t  T/TA.    The  fact  tha^  "both  local'  and  national  perceptions  -pfextent  of 

be^^er  children's  services  tended  to  be  lower  seems' to  decrease  the  pl'ausr^  • 

b/lity  thai  less  familiarity  on  the  part  of  nati'onal  providers  with  local  *  ' 

•  ■    ' ' ' .  .  ■    ■  is\\.       •  ■  ■.        ■  ■  , 
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programs  accounts  for  the  lower  percentages.    Our  sample  size  is  small  for 
local  and  national  proCriders,  granted,  but  the  findings  suggest'that  this 
inay  bean  example  of  inflated  responses  from  regional  providers,  given  thei 
veste^  interest  in^  making  positive  responses-.      •  -  • 

Some  differences  among  the  region?'  local  providers  exist-    Th^y  ^re  . 
summarized  as  follows:  ,  '      ^:    .       '  • 

*     .  ^  / 

•       Region  III  (Philadelphia)  providers  did  not  ^ive  extent  of 
.  -    .    -    better  services  resulting  from  staff  T/T4,  a  valuation  of  * 
Sreat  deal"  (o.^o^  vs.'  the  "norm'^  of -20:^%^ ;-  rather  most 
said  "quite  a  bit"  (6"6.7%  vs.  kSM)i    But  T^r, parent  T/TA, 
.a  great  deal"  v?as  higher  than  the  "i?prm'». (3^.3%  vs.  12.5%) 
and- "quite  a  bit"  was- lower  {0.0%  vs 


>      Region  \M  (Atlanta)  providers  were  at  or  near  the  "non?"  for 
■  sac"^  valdation  under  staff  T/TA,  but  for  parent  T/TA  were 
V-.,.-:r^       ..under  the  "norm"  for  "a  great  deal"  {0.0%* .vs.  12.5%),  ana*  * 
-■'-W*?  higher  thaq  the  "norm"  for  ^!some".  {kk.k%  ^s.  ,  which  ^ 

simply  means  Jhe/lialf  the- providers  making  valuations  saiii 
"some."  .  r  /       .     V  ^-^v'.- 


Region  V  (Chicago)  providers -were' at  or  near  *the  "norm"  for 
each  valuation  under  staff  T/TA,  but  for  parent  T/TA  were 
lower  than  the  "norm"  on^  Some"  |22,2%-vw,  53.3%).-  Their 
responses  were  evenly  distributed  across  the  valuations  "a 
great  deal,"  "quite  a  bit,"  and  "some"  (thcee  said  don't 

•  know  or,  not^appl  icatle) "  y   - 

-   ,   ■»  • 

Region.Xr  (iMPD)  providers  were. higher  than 'the  "norm"  for 
"■a ^reat  deal"  in  regard :to  . staff  T/TA  resulting  in  better 
chrldreh-'s  servi<^es  16^.1%  vs,  20.8%) ^    fjfo  providers  rated 
it  "some."    For.  parent  T/TA,' none,  rated  extent  of  better 
servfces  as  ?'a  great  deaJ"  (0V0%  vs.  12.5%),.--  ■ 
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Suifltnation  of 'E2.1^indifTQsi^y    Effects  nf  t/TA 

The  quest idrt  at  Jssi^  Ae^e  was  ''After  •H6a.4j?^rf;]has 'managed  T/TA, 
and  the  providers' have. 'iJellVered*  it,  what  effi|^i'Jc&s  it  bring  about?" 

In  general  an  easy/'maiority  of  both  regf(sta|5|ff»Ger staff .  interviewed 
^nd  local  program  reaepmierits  (di rectors .  ^^t^ljt land  community  leaders) 
reported  that  they  p^rcelyed  the  qvera31.';^^^$:  'of  Head  Start  T/TA  to  be- 


'5quite  a  bit'^'or 'Vgrest'deal'V  <?fi  ai-.sc^J^?"^  gf eat 'deal",  'Jquite  a  .bit", 
^^|some",  a  "l  ittle",  qj^  "none",    fsee  tafatks  es^  and  E35) .  -Considering 


V  / 
•<3 


■Ha 


ytj^cal  program  tesponses  a^one,  fi  "sDjae".jntpact  answers  are  included, 
/  tlien  851  o*f  these  respondents  reported  the  T/TA  impact  was  moderate  to 

high; -i  .e. ,  a  grsat jdeai^yjj^^  "„ay"  these  answers 

y  are  grouped,  it;%ejfls  that -the  T/TA  faet-ng  provided.,::to  Head  Start  is 
having  a  subst^tive'^act,  according  to' those- people  w 
■g* our  San^ lev  .'-V  :      ■ '      '-i    ;V         "    '         •     /        ^  -  * 

A  related  qiie^tion'op.  nmpact  was.. it s:a  asked      the  local  -program 
respondents,.  .naVly_  "to.  what,  extent  h^ve/tlie  encrjes^^^^     of  your  efforts 
,-to  assess -rpee,^,  piait  and,  nanage ;f/Tf  Ifnpi^ed^  performance?" 

-  ,  ten- respondents  (see  table* 

"       '^36)  repprti^a      gr^i:|ea.l:"  ^t'^ite  a  impact  -  which  percentage 

-  - .  earl  ief^  f  in.dia'g  on.  overall  ,?mpact  of  T/TA..  -  7 

The  pray-i-defe  iliijjfi.^^^^^^^^  about  their  perception 

-  '  rOfi'^.mi(A)''ov^red^:  ^ei;vked_Tiad  on  HeadJStart, 

''^  9^eat^deaA^*;^^''^^  -find  .''somei' v  -  . 

responees  to^ltj^gl^.^c^^^^^^  emerge?; 
-amohsf: Rrpv^l^^.  J6^;^:^the  h^J^^ 

-  _  ''79f2^  ^i^-_it^:  i^^  regarding  ove  ' 

.; jmpact\6f  ;Tif A,.  -CJeaBy^r;t1ie  j^^^^  Leve -more_llnpi 


overal  1 

np.a.Gt.-.„ 


Nsofts^fj^m^^^T^^^^^  national  or  local  ^^ones"' 

reporr  re^ui^iS^  f J-W  th^Kt^JA  fee.'.ta&t^i^feia;  •E27,^and  E52rr  however, 
;arf|tiTlre6  leve1«f  pt;  provider^  >  the  l-mf^^ct'/bf  thVir  T/TA  t6  be 

"^^f .c#1,^y.y^,^e^^^^  :that  of rtfie  local, 


P^9k(am}r&$ifm  .We  .tHlfik  .thit  ft  'r§  rrfi^ortant:  here-'tq 


s 
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.  reiterate  a  conclusion  THentioned  in  the  Sunvnat^ifiu-^f  H?  Findings,  namely 

that  "regional  Officers  -  through  somewhat  regular  reporting  at  least  -  ' 

are  control!  ing  their  providers  quite  eff«ctively>nd  seemingly  moree- 

stringently  than  the  National  Office  control's  the  national  providers."  ^ 

. ^"^^^  section  that  regional  provider  T/TA  seems  to-.  -  " 

be  having  the  best  effect  of  all  levels  of  T/TA  seetns  to..-be  very  compatible  . 

with  the  conclusFon  of  that  earlier  section  that  regional  providers 

_  •  •  ■     .,ic  .  -.    ..  . 

are  the  best  controlled,    in  other  words,  iii  the'^egions  sampleT^jood 

control  of  T/TA  providers  by  such  mechanisms  as  reportrng'is".  ae^arently 

paying  off  well       terms  of  high  impact  when  the  T/TA  is  finally  delivered.-^  ' 

This  control  ifiechanism  arid  the  matching  of  expertise  to  needs  were 

■  "  facto'rs  affecting  regional  offices  resppnses  about  the  effectiveness  •   

of  both  national  and  regional  providers.    Overall,  national  providers 
weri^  judged  less  effective  than' regional ,  although  two  grcJups,  the  United 
States  Public  Health  Service  and  American  Academy  of  Pediatrics,  rece4^ed 
.a  substantial  proportion  of  high  ratings.    Regional  providers  were  '.-  , 
almost  unanimously  rated  ."good",  ''very  good",,  and  "excei.lent".;    '  '  '  " 
:      _[    ,        .--  ^     ■    ,  -    .  '  -     *i  /    '  ■■  ■  '  •  • ' 

Questions  were  also  asked  both,  the  local  program vi-espondents  (i>e., 
the  directors,  staff ,  .parents,  and  community  leaders)  and'alV  the  J/TA^~ 
•providers  interviewed  about  certain  key  characteristics  of  T/TAr  This 
was  done  in  order  to  get^addltiohaT  insfght  into  the  impact  of  T/TA.— i^he 
key  characteristics  probed  were  completeness,  practicality,^  Informativeness,' 

and_  $imelines;$.   The  tiVQ  key  characteristics  that  stood  out  as  strongest  

considering  the  answers  of  all  thes^.  respondents  were  'jiFacticarl  ity  and 
■■informativeness/   Conversely,  they 

•  Jgenerally  for  the  completeness  and  timeliness  of  T/TA.    The' di rectors  .  staff 
/  parents  were  always  paralled  by.  the  community  leaders 'on'  answers  ' 

to  these  iteTjis  -  stfll  another,  albeit  indirect,  mdic^rion; of  the  apparent  ^  ' 
.  -xlcfse:  relationship: •b'etween-the  two  groups.    The  three  levels.of  providers, 
however,  did  not  at *a  11' reflect  one^another  in  answering  about,  these      "  . 
key. characteristics,    fhe  retipnaLpro^flders,  fpl lowing.what'.bV  now'^ls^, 
.    a  familiar  pattern,  tencied  to  rate  vtheir,T/TA  on  $11  four  characteristics 
much  morp  favorably/than  either  national  or  loca,l  providers  rated  theirs.. 

■-.  ,  ■'  _  -55^  :       ■  ^ 
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,  "The  nationaJ  provlders';as  a  g^oup.  a^a'ln  scored  lower  -  by  quiie  a  margin,  - 
than  both  the  regional  and  .local  providers  interviewed.   Al  1^  of  this- data 
can  be  considered  in  detail,  by  ref^rffng  tb  Tables '^^O,  £28 , - E38 , and   '  '  - 


Once  jiwre  the:  possibj  l  i  ty  of  .'^  answers  by  respondentJ 

•should  be  recalled  as  a  consideration  wh.en' inte/pretipg  these  data.  '  - 
Specifically,  regional' providers  6bvnously"'havJ.much'to  gain. by  infla^ting 
their  answers  on  how^mlQc?i  impact  the^ir^T/TfiJ^^having,'  Even,  if  only  ' 
sufaconctousTy,  they  may; be_ trying  to  suggest  a  greater' impact  thanUs 


^  actually  "fh'&case^  -  One  counterr-point  to  this  of^cours?  is , 'v'hy- would 
the  regidnal  providers  cons  i stent ly.  be  guijty  of  this  ahd'W  the  ;national 
or'  local?    Possibly  they  are  as  well.    If  so,  the  phenomenon  is  one  that".  . 
is  occurring' at  all  three  levels.    This  would  mean  that  our  data  is'^s'JtTll 
quite  valid  as  .far  as  the  relative  differences  among>at7onal  ,;regid^^^^  ■ 
and  local  providers.)  '  '!^\^'^-' 

■  '       •  '•     "  -  •,    ,.   'dl.""  zsib/' 

Another  finding  that  emerges  from'these  data  is  .that  is' a  ru1e^,^^'^„^'^  '  ■ 

t/TA  del  iVerdd^  to  "parents  is  rated  lower  in  .terms  of' all  four  key  * 

character!  s.t  I  cSi  i.e.,  complete,  pnactical.,  .'informative^  and- timely, 

than    T/TA-  delivered  to' staff  or  to-  the  local  program  considered' as^tf 

whole,.    Tfiis  information  relates  closely  to  that  revealed  in  Se'ctTon'W  ' 

T/TA  Target  Groups,  about  how,,parents  were  regularly  perceived,  as  a  ^'      •  ?. 

group  that  needed' more  T/TA,;  "(See,  for  ixamp^e.  Table  D48) ,    -  ^-^^''^  ' 
'  .  _  ^\  -          •  •       ,        '  •■  <  .pe .  --'b-' Ys>'  ■ 

Linked  to  these  findings'  are  .t'hose^fronf  regional  office  respondents"^ 
more  of  whom  judged  T/TA  effectiveness  as  ."good'"';  "ver,y/good",  or^^'" 
•  'exce  IT  en  t"  to  "profess  iona  Is  and^  pa  raprof  es  s  i  ona  1  s  (91  ';0^^-andt88''.  oV " 
respectively)  than  to  parents  (72.0%) .  -         '  *  ^* 


-'•A  bivariateJanal^'sis  of  overall  perceived  Impact'of -T/TA^  (by^the" 
directors,  staff,  and  .parepts)  with  opjnion?  on  how  compl^e,''pfactic^,- 
lrtfo^lttative  ahd -tinjel'/Tifi  is"  showed  th^t,  as  might  be  expected',  the 


-A 
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"        ^  ,  ■  hfgher  the  ratings  for  the  key,.cbarac^^UVf;fs*of.TATA,  fhe  greater  . 
■      .     '         pverall  Irtpact^  that  t/TA,  !5-perce?Ved.i.b.  having -  (see  fabl^s:.?,^^^^^  . 
■■■i  £41, -arid  E^*.-  •     ."•  ■  r  ■  - X  ' V---.  ,   .•^  >-  .  ' 


'0 


.  .     -  FWaUy,^  as- sttl  f  anpirhe.r  m^sure  o^^^  tlie.'loi:a.l .program  ^-^'^ 

•..  and^the^jitovjaers  were  asked  Xf       .to  what  ,ex^ei?^  \ 

•   to  staf f-:and ^r^^ts*  resu-Ue^  "l^,^  better-  iWo^^itd  the^lSi'rfdrW -«jrol  /ea"  '  vlvl 
.  In^t^s  Head  $tar<t^prdgrams^  A.liJipstJa^^^ 
■     /    /  lip  t9.92l  of  na.tionafi  >e-gi^^  locjl^  providers.,: directors,  staff,-  par-... 

, .•        ■  and/wnimunity ■.leader^)  repgrte^  lihat  ,T/TA  togtaff'  resul ted  in  bet,terr..: ; . . 

'  .>serv/ce$-  to  .children:.   W rectors,  staff,  p^rints -ah'd  commun^iy  . .leaders, ^nd  , '  "V 
regional  providerg  iTOfe  i;requentj.y  answer^^^  8S%  - 

•W>p^-,?^  they^  thou'gtit  T/TA  givdn  "to  staff -Was  having  "g.  great  deal!'  or  . 

'''■^^'f«^^-H?A'-<?f^e^^^^^     i.n'terms  of  better  services  to ^btldren  Fewer 
V  y  responde^ots  ■  (about"ifS-  b^^  providers, 'djrecto/s,'  staff,  ;  '   ■  ' 

■  -Eiierits,  and  community  -Wers'-^s  fiji  of'Sfe-'^a^^^ 
I-    wh^jndjcated  the  quest  Ip^^^^  •     .  ^ 

paring  resulted  ia  better  services  lo,  fe^d  Starr  chiltfreV/"loC^'l7progr^Tii-^H-,..,. 
'respondents  mosV  Vreguently  thought  T/TA  bejng  giW.'to  parents  was  having 
"a  ^reat,.deal'^W  Vite  a  bit"  pf  effect  in  termi. of  better  service^o,.: ' 
.         children  {about  '75?/;  however  it  is  difficult  to,^asses^ 'prpv^dAr^respoases^    ,  . 
<a^  there  were  a  large  nirmber>f  them  repqrting  ''nol^;a^^^  v..  .. 


item.  ' 


A. 


ERIC 


,  \  ,  556  '* 


KiRSCHNER  ASSOCIATES  INC. 


.    ;  CHAJ>TER  >  III  '      '     "  , 

,     FINDINGS  AND  CONCLUSIONS  * 
READER'S  GUIDE  TO  TOPICAL  SECTIONS 

•  *       *  '     *  ^ 

•  MANAGEM^T  OF  T/TA 

^^-s?2?M-^?^t  Objectives  '-'^ 

M2     Policy-  and  .Guidance 

«  *  ^ 

}I3     Needs  Asses^smeht  and  Pla^ining 

M4   'Selection' of  Providers.  / 

.K5.    Control  oT  Providers  '  ~ 

M6- -  ^yaluation  of  Providers'  \ 

DgLI?E.R Y " .OF ■  T / TA    .  '  "  " 

^'  .  Plr^-S^ij&factioji  witS  T/TA 'Dollars 

p2'-  T7ta  Resources, '.Utilized'-'  .'/'■.■^l 
.  .j.^ j53. . .-Other  ^u^pporrive  Rfesources.',jj^y^^ 
'"'04' -^Tareef  Croups  '        .; /.    ^,.*.  ,  '  ,  . 
•    DS    Content  Categories         .       .  .. 
,  ;  D6    Special  Categories'- 

EXfcELLE^CE-  .OF  ^T/TA  •..*;" 

VEI-   Quality  o£.-T/TA-        '  ' 
, Effects  of  T/TA  '; 


.1 


•  ■ SPECIAL  SEg^IQS 


F    Direct  Funding  of  T/TA- 
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•  ■  •       _  ^ 

•  •  Section  OF:-  Are  there  advantages  to  d! recti y-fundlng  locarprdgrsms  so  ' 

that  they  cap  purchase  their  own  7/TA?   .'  '  

■  ■    -  ■  '  *   » 

:  ••  \  In  this  last  section  of  Chapter  HI  we  are  presenting  data  related 

to  differences  that'maf  be  found  between  those  programs  which  receive 
-money  directly  from  the  state  training  bfficeor  the  regional  office 
(PA  20  monies)  to  buy  some  of  their  own  training  and  techfrical  assistance 
.  and  those  .programs' whfch  do  not.  ... 
..     /..'.  ■     •  ...  .  '  . 

KAI  staff  assumedthat  variations  in  T/TA  satisfaction  and  impact, 
as  well  as. other  key  variables,  could  occur  between  di recti yfunded 
and  non-directly  funded  programs.    Our  sample  included  some  directly- 
.  ^   /"fi«fed  programs,  which  flx'i St  in  most  regions. 

Among  our  case  study  regions.  Region  II  (New  York)  has  several;  * 
.    Region  III  (Philadelphia)  has  directly-funded  all  programs  in  the  state 
■of  West  Virginia,  as  wetl  -as^numerous  other  programs  scattered  across 
the  states  in  its  iurisdicti.on;  Region  IV  (Atlanta)  had,  at  the  time 
A        our  interviews  were  conducted^  some  3  dozen  s,uch  programs,-b.ut  planned  in 
FY  7^  to  eliminate  alllsuch  fu'hding  directly  to  these  programs;  Region 
'V  (Chicago)  has  recently  instituted  a  policy  of  all  programs  being  directi 
funded  in  some  amount,  and  it  is. the  onl^  region  of  all  the  eleven  . 
his  has  this  all-eneompasping  distribution  of  T/TA  money;  Region  VI 
■    .   (Dallas)  also  has  distributed  PA  20  goniesTo  selected  programs,  but ;  ' 
;         they- constitute  a  minority  within  the  region;  Region  X  (Seattle) 
.         fqnds  programs  directly. in  the  State  of  Alaska  only;  and  Region  XI 

(IMPO),  through  its  Offices  of  Indian  Child  Services  (ofcs)  and  Migrant  ' 
Educational  Development  Center  (HEDC) , /channels  T/TA  money  to  'numerous  " 
•      ♦  programs^under  its  management.    Iq  our  sample,  .di/ecitly-funde'd  programs 
-     were  selected  in  these  regions: 


Region  III'  2 
.Region  IV '  '2 
Region  V  .'3 
Region.  XI  ._2_ 
Total  9 


In  other  v«rds,  xiine  of  the  3o' local  prograras  that  constituted  the  sa.mple  ^/ 
were  <Ji reef ly  fundedi  slightjy  less  than  one-third  of  the  total,  ^ 
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The  Strength  of  determining  vrfiether  differences  in  fact  dp  exist 
between  these  two  types  of  program  lies  in  isolating  selected  variables 
and  ci'ossing  each  with  the  two.  program  types.    Therefore,  we  separated 
directly-funded  programs  from  those  which  were  not  and  ran  a  biVarlate 
analysis  on  these  selected  variables.    Jn  each  of  the  discussions  and 
tables  that  follow,  the  percent  of  don't  know  and  not  applicable  re- 
sponses  wlU  be^ignored.    Overalt,  T/TA  satisfaction' did  not  reveal 
notable  differences  between  respondents  from  the  two  types  of  programs.^ 
About  the  same  proportion,  of  both  groups  appeared  in  each  category  of 
respopse  (very  satf^ffed  tp  very  diss'atisf ied) % 


> 


In  the  matter  of  oVeraU  T/TA  impact,  a  comparison  of  the  two 
percents  in  Table  OFl  for  each  program  type  indicates  that  a  higher 
percentage  of  directly- funded  program  r^pondents  said  that  the  T/TA 
to  their  program  had  '"'a  great  deal"  and  "quite  a  bit"  of  impact  than  did 
non-directly-fanded  program  respondents  j(70.^%  vs., 53. 9^)..  Conversely, 
fewer,  respondents  from  directly-funded  programs  said  T/TA  impacttwas 
"a  little". or  "none"  than  did  those  from  non-directly  funded  programs 

^  (5.2%.  vs.  3.3%)    At  the  neutral  lev^l  of  "sotnel",  thei  comparison  was 
18.5%  vs.  28.7%,  the  lesser  percent  being  from  djrectly-funded  programs. 
So,  by  a  15%  differential,  more  directly-funded  program  respondents. 

"indicat^ed  T/TA  impact  at  the  positive  end  of  the  rating  scale. 

*See  Table  DFl  followj^ng  this  page.    ■  ^  ' 
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next  question  we  chosB  for  a  bivarable  cross  was  that  Asking 
the  respondents  to  rate  key  characteristics  of  T/TA  in  regard  to  . 
meeting  the  needs  of  the  prosram.    Several  tables  have  been  collapsed 
into  one  for  ease  of  comparison. 


Table  DF2. 


Comparison  of  Respondents  in  Directly-Funded  Programs 
and  Hon-Directly-Funded  Programs  Rating  Characteristics 
of  T/TA  in  Regard  to  Meeting  Heeds  of  the  Program  


Characteristics 
of  T/TA 

Rating 
Scale 

Percent  of  Respondents  at  Each  Point-  in  Ratvng  Scale  . 
(n=135)*  (n=293)* 

Directly-Funded  Programs     Npn-Direcfely  Funded  Programs 

Complete 

k 

25.9  ^ 

■ 

.23.9 

3 

51.9 

-  38.9 

2 

1^1.1  . 

22.9 

■  « 

1 

3.7          ■  ' 

Practical 

k 

29.^1 

3  , 

■  ^ 

2 

17.7 

4 

1 

' Informative 

• 

k 

•               *  ■ 

5^.1 

3^.8 

4 

« 

3 

28.9 

'  41.0 

2 

■       -         8.1  ■ 

•  11.6 

t 

$ 

'  i 

3.0  ?f 

Timely, 

37.8"  ■ 

.  3 

*  28..5 

20.4 

2 

11.9 

^  26.6 

i  '  — 

1 

■  •  5-9 

 ■  

*  Don' t^  know  andjjot  Applicable  rt5:>pun:>e 
on  total  number  In.  each  type  of  prog 


ram. 
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'    '       ^   '    .      '  .     .  ■ 

4     A. review. of  this  table  reveals  several  differences  between  the" 
two  types  of  programs.;.  Fpr  every  characteristic  more  respondents 
Frora  the  directly-funded  programs  gave  the  rating  "k*.*  than  those  from 
npn-dlrectly-funded  ones  and  roore  respondents  from  the  non-di rectly- • 
funded  programs  gave  the  rating  "3"  than  "k".-    (Recall  the  k  equals  ^ 
the  best,  and  1  equals  the  worst.)    The  directly-funded ' program  respondents 
foUowed  that  pattern  for  complete  and  timely  T/TA  (although  on  timely- 
T/TA  the  split  between  "3"  and  "k"  is  practically  even),  bat  for  practical 
and  informative  T/TA  more  respondent's  rated  each  "V  "tJian.  "3".  . 

In  addition,  a  comparison  of  the  totals  of  "k"  and  "3"  (the^positive 
end  of  the  scale)  and  .of  "2"; arid  "1"  (the  negative  end  of  the  scale) 
for, each  group  on  each, characteristic  shows  that  a  10%  or  greater  differen- 
tial occurred  on  two  chaPacteffist'hcs .    Fqr'. complete. T/TA,  77 ..8%  of  the 
directly- funded  jjrogram  resporideijts  rated  it  "k"  and  "3",  and  17.8? 
"2"  and  The  l^jgures  for  ii6n-d.i recti y-funded  pwgr^m  respondents 

were  62.8^  and  2;. 71.    Fdr'timely  T/TA,  76.31  of  respondents  from  directly- 
funded  programs  said  "4"  and  »'3"  .and  17vS|  '^2"  and  "1",  'compared  to-  ? 
55.01  and  36.51  of  respondei^ts  from  non-di rectly-funded -programs.  So, 
for  complete  and  time/y  T/TA- (two  characteristics  which  had  lower 
percentages  of  "V  an<j  "3"  rn  the  aggregated  tables  for  DSP,  E35,  and  , 
for  nbtionai,  regional,  andl  local  providers,  TabIe^.  E21,  £25,  and  Ei»9,  .' 
respectively)  di rectly- funded  program  respondenb  iridicated  a  sigftlf icSnt'ly 
lower  percentage  of  negative 'ratings  ttfan  did  non-direct ly-funded 
program  respondents.      ~      -       '  ■  ^ 

'         ,   /         ■  ,        '  '  • 

In  regard  to  the  qjiestl'oji  as  to- whether  T/TA  to-  staff  led  to  better 
services  for  the  children,  .no  ^appreciable  differences  occur  on  this  ' 
variable.    "Yes"  responses  totalled  90.^  of  res^^ondents  from  diVectly- 
/unded  programs  compared  to  87.01  from  nbn-(^ I rectly- funded  programs.    But  " 
when  asked  to  what  e;ctent  this  staff  T/TA  led  to  better  children's  services, 
there  we're  some  variations,  as  .can  be  noted  in  Table  DF3,  folldwing  th'is  * 
page.      •  I  .■       '  ■     ■  ■ 
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V 


-Table  OF^-:    (^Dari«;nn  of  .Respondents  in  Df  reef  IvFiuirieri 

^Prpgrans  and- ton  Prr^rtly.FondAri  Programs  R^tinn 

•  •g?^rrnf  to  Which  stf^ff  T/TA  i^rf  1-n  R.^^...c-;^f:yr7:- 


COUNT  •  I 


HC*   PCT  lA  tSRtAT     QUITE  A  <iufcT 

COL  PC T  IDEAL      '•    BIT  '    '     ^  LE  ,  :,_J?GW 

'  \        • -l-A---i^:!?:l.J-iJ.:l. ;       ^  " 

NO  !        ^"'^      I.   .    too-     l"  •"""IZ"'!""  2S5 

TOTAL  ^  ^3.5       ->  ^  3   ..  377, 


.      .Of  the  directly-funded  program  respondents,  92.6%  said  ."a  great 
deal-.and  "^te  a  bit",  while  only  6.6%  said  These  figures  =  ^ 

•  compare  to^.0%  and  17.3%  of  non>directly.funded  progra^m  respondents.  . 

-So  there .i^  a  tendency  for  more  of  the-former  group  of  respondents  to 
perceive  greater  amount  of  improvement  to  chndr^n's.  services  resulting      '  1 
from  staff  T/TA  than  the  latter/ group.    Those  'respondents  Who  said" "no" 
to  the.  questio^^about  staff  T/TA.,Ieading  to  bette.^  cbiHr^n's  services 
showed  no  particular  differences  between  the  two  program  types. 

-  In  regard  to  parenrt  T/TA  ..leading  to  better  ser'V ices  for  th'e  children  ^ 
.and  extent  of  improyemertt,  W  appreciable  dti=ferences  existed'.    But,, when.  '  • 
those  who.said  no  to  the  question.>bout  T/TA*to  parents ■  le'ading  to  better' 
ch.ldren-.s.services  were  asked  why  no^,  -variations  appear  among  the  responses; 
-T^ble  m  shows  that  thos.e  directly-f^inded  program  rlspopdents'who  said  . 
th6  reason  for  no  better. services  was  because  no  T/TA  or  too  little  wa^  ' 
provided  totalled  ^5.0%  (out  of  12  answering  no);  while/those  ^rom  the-  ■ 
n9n-directly  progran,s  totalled  6^.9%'(plit  of  the  36  answering  no).    So    '     .  ' 
Barejit  T/TA  apparently  is  provided  nore  frequentfy  td  di rect-funded^  than- 
non-dfrect  funded  programs.    An  interesting  reversal  comes  .in  the  reason     '  V. 
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•Table  DFkt    Comparison  of  Respondents  In'  Directly-Funded  Proarpms  ind"  in  »on-  ' 
DirecUy  Funded  Pro^irams  ReportPno  Whv  Parent  T/TA  Hoes  Hof  RA<;.ri^ 

.    'n  getter  Services  For  Children.    ■  %  -    :  '^''^ 

^  COUNT^    I  •  •. 

P<^T-INO   t&TA'   LACK    -IF     TUu  ^J;.^  uTHEP         jCj.it       '        \*DW  ' 
•      CCL  PCT  IPVGVICgO    lNTf=Hfc5T  coCc.w..*     .*  .   Know  TOTAL 

voe.      ^*  y  ^  ^  ■    V-  *  -1.  '  .0  I .  r^r  .12 

2b.O     r      33.3     I    ^j.j'    I        0.0  .  -I      -6.3     I  2S.0 
^      il.5     I-     66.7      I      .ijij.o     t        3.0   ■  I  'lO-^.'o  Is 
-■        ■  ^        "'^     i       8.,3/r  4        0.0      I    .    2,1  i' 

--J         — ^ — •- — -1  r-— . —  _ 

'                         I  .    ^"3  I  .     2  1^  i          i  I  J  J. 

"     .              •       .        ^  ^^•'5  I  '^i.o  I  <;7.a  i                   i  c.O  1/  75.0 

I  33.5  I  33.3  I  yi.^.  I.  ICC.O'   I-  C.C  I  ' 

I  47.9-  I  4.2  ,1  I         2.1      I  CO  I 

-I  ----I  I  ^r^'-tr  -.1  1  . 

COLUMN  kc  6-  ;                                 1?  .J  .^^ 

TOTAL  54.2  12.5  .^^ .  ^          -     2.1      "  ij .  i  loo.O 

"lack  Of  interest"  on  the'  part  of  the  parents,  whtch  33.3%  of  „dire;:t1y- 
fundea- program  respondents  Answering  "no'"  oited  as.ctfmpared  to  only  5.6% 
^-    -of  the  other  group.  ,         %  '  / 


F.nally,  we  checked  to  see  if  satJsfactton  with  nutrition,  psychological 
services,  and  handicapped  services  j/TA:  altered  as  a  function-of  the  'type 
offending.    The  assumption  behind  doing  this  particular  ^set  of  I>J~ 
variates  was  that  direct  I  y-furjided  programs  woufd„'  tf  resources  were 
available,  be  able  to  fiir  the  T/TA  gaps  Irt  tfrese  areas.if  they  existed.,  , 
However,  in  none  of  these  three,  instances,  did  notable  ^^rrat.ions "appear 
between, the  two  groups.     \  '  " 


,    "    To-summarize,  based  on  some, selected  varVabfes,  directly-.funded  ' 

p/ogram .respondents  show:  '  '  ;  .  ■  '  %  - 

f-  '  ''     •  •  ■     ■.   "'        ■ .        '■■     '       -        •  ■ 

.  •    a  higher  percentage  of.  perceived,  posj  tfve  oyera-l T  T/TA 'impact  ?  . 
\      .  <a  great  d^I,  quite  a  bit). th?n  the  other  grouf)  (70.4?  vs.'  - 
53.9%);    .   .  .  -       '  •  _  .  , 

^    •   a  higher  percentage  of  perceiv^ed' positive  ratings  a,an^^3)  tban 
the-other  group  for  complete  T/TA  07.8%  vs..  62;8%) -and  limely  " 
VTA  (76.3%  vs.  55..0%)  In  regard  to  meeting;  the  needs  bf;the 
.    .      local  Head  Start  |irogram/>vhich'starids  -In' pontrast  to^  all. pther  .  T 
categories' of  respondents  (4gregated  director,,  staff,  parentsj... 
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>^       national,-  regional,  and  local  proWders); 

*  '  "  ,  -  .  - 

•  a  higher  percentage  of  perceived  positive; extent. of  ietter  ! 
services  for  qhildren  resulting  from  staff  T/TA  {a  great  dealv  '  ' 
qui.te.a  bit)  than  the  other  group  (92.6%  ys.  ,82,0?)  1  .  . 

•  no  differences  .on  overall  T/TA  satisfaction,' nutrition,  " 
J          .psychological  services,  and  handicapped  services  T/TA 

-  satisfaction,  or  extent  of  better 'services  for  children  /   " 

resulting  from  parent  T/TA.        *  , 

^     Generally  then,  while  no  appreciable  differences  emerge  in  regard 
to  the  quality  of  T/TA  among  the  variables  we  selected  to  compare  directly 
'funded  and  non-directly-funded  respondents*  answers,  there  are  differences 
'm  regard  to  the  effects  of  T/TA.    More  of  the^  directly-funded  group 
see  positive  impact  than  the  non.-direqtly-fu'n'ded  group. \ 

It  would  be  worthwhile  to  explore  these  findngs  in  greater  detail 
across  numerous  other  variables  in  our  instrument.    The  tendencies 
revealed  here  favor  direct-funding  of  programs,  but,  at  present,'  that  \, 
must^be  a  tentative  finding  applicable  only  .to  effects  of  T/TA/ 
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Summattbn  Af-  Df  .Flndiiiqs:_..  .Pi  rectly.  Fun  jed  T/tA.  _  •. 

Several  factors  involving  direct-funded  .programs  i^re  canparedl:^ 
direct  furfded  ones-    On  the  matter  of  satisfaction  with  overari  T/TA  r^cetyed.'' 
there  seemed  to  be  no  notabte  differences  between  respondents  from  the  i^i-ne  ^  - 
drrect-fundecTprograms  in  our  sample  gn.d  thosfe  from  the  ot%r  21  programs,  - 
However,  on  the  matter  of  Impact  perceived  from  T/TA,  more  respondents,  associate 
with  direct  funded,  programs  '(TOM)  reported  that  the  Jmp^ctof  J/TA  was-grUt : 
than  did.  those  associated  with  non-direct  funded.  program^t53l9%)?  Th^r^^^  ^-j 
course  seems  to  be  the  most  important  place  to  look  for  a  comparison i.e.,    '  J 
the  effect>that_T/TA  4s  having.    The  data  suggests  strongly  that  a. greater     "  ..-^ 
•effect  resij Its  from  T/TA  that  fs  directly  purchased  by  a  local  program.  '  Thi-^/V. 
fun?jing  relates  closely  to' that  in  El  showing,  that,  the  closer  to  the  local  ' 
level  the  gourde  of  th^  T/tfr,  the'greater'the  chaoc«s  for  sathsffctioi»:  witft 
overall  T/tA  and  l>y  local  progranr  people.  '  - 

Smi  lar  resu  l  ts^  were  obta  ined  ,  when*  ana  lys  is  of  otfier  "roealWes  of  T/ta  . 
.effect,  i*.e^,  the  key  characteristics  described  '  in  E2' (complete,,  practical , 
informative,  timely)  was  undertaken,  -    .    ■  '        ^.       .  .  .        V  ii^  v' 


ERIC 


■565  ;  ;, 


*"  *  .•'  'I 

'.  v"  '♦5-*-  J 


!L    '  '"1.1.1 


-  r 


"^.-f -     ^  V^-  ■^'^  P'^^°^f9;'ii/^^i^^^:f^    m  J»es  presented  the  data  col  lect-" 
^  -  ■-y  'l^  f/rJ^Bji^i^o^  of  the  ;eader  the  saUerrt  finding^  '      -  '  . 

,<•  -  -^.  ^..^"'icorifltisii^^  thrust  o^  our  efforts  fn'  '  " 

y  |C;te,iter:^l^^/^o^.<^  trfie^datfa  and iJet  U -speak'     -  - 

^''^  inreseatlng  for  con^deratTon  fay  OCD  -  V 
.  -Vr-^ffrci^^s.         pert! Aent  f^canmendati or^e  .bey eve  Van  justifiably  be  made-  • 
/     in;i5|^t  of  ttte  f  rrfi^l%and,.c4,c1u?^^^^  . 
-r-  <^r^e;^j,;b«r  isart  ^if,#y>art;fae  the.-S^Jfe^^  readers  of  tbe-data  would 

.  .^  t^^;^.  h^nv^yei-,  as  fkerpWtive  judgments  whrch  OCD  can  consider- 

"V-  ~  "^.^^  aiout  which  Project  Head  Start  should  be  elated! 

7,  ''f^f:  9r  e^Je^,ai^^r^<^I  >rogfan^ .  (Judgjtiq  by  our  sample)- sin 'to  Be  dolng^^  ' 
-  '  jot^t^  resource^:"  . 

X.-5-Th^^I:?MTngr:5U^Sts  a  very  strong  Implcf  has  been  made  byjocal  progri^' on^S 
Pr^f^ir/^pft^^^  (as  was  verified  iyKAFiFfveryil?s  agb^nlits  National  ^ 

Sjir^  of'  the ».h^acts  of  »e.^:StBjXCmt^s_o^^  3„d  that  ' 

'"-y^r'u^  posi^TVe^^rtd.  cooperative  relationship  exists  between  grantees  and  community 

MS-^^-M^^'*^''^  ^^aain,  judg.fcng  by  our  sam^  '.  \. 

is  quite' excel  lent.'  " 

-f?  .  :?Jscpjntfn|-  the;facfJt)>ai^i^^^  the'basis^.for  saying  this  isJthe  tes4.ifllony--;  - . 
:  f^'m':^^m^^^^?^)Yricy  the  ;natJo^,al*ani'jbcal  o  irfr^^^ 

i:t::,^...  jtr^^f|njr^  for^which,  .no.doubtv.teth  the  National  * 

Zr^^'^^^  "jn-s^t^of^fStrStiori  • 

;-.V;Klf;  -^"^  .V^'  l^f:*f«£?IJc«f>?  r^^rdbg  Regional  -T/TA,  Plans  demand^  b.y-_the 
rV. . 'i'  'ifeadqoaftfirSi.. 'tHe»-e^  i,^^  been  a  good  "0B^»    •     '  - 


'  t.t  ",ViV::.  V  V-  --  . .  '^^o^i^naat J<5ns  set'  .f|»*^|h;  here  wr  ll- 


fblTow  the  bafeic  topical  format 
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.-Ml         ,  Regard i.ng  the^sett1ng_of  \ 
that.  OCD  HQ  ilevi se  a  aecbanism  ttet  ^^tnsiV^^l^on^^^         or  makes^ 
the  proceks^e^ .  for  gather  ing  i  npu  t  on  and  settflig^-qp  a?inual  oj^jectLves  *  -  tfii  s 
\  '  methartjsm  should  then  be  articulated  to  BbliKJnCCldnay  and  regional  level  per- 
sonnel so  tKat  they^know  exactly. how  to  feed  into  ITie  process  if  the^T  so  dest re* 
l^urther  refining  and  articulation  of  the  jnechanism  should  take  pTac^'in  « 
\.  order  to' maximize,  local  level  input,    Jhrs  wMl-VltimatelY  aid  the  eatire  T/JA 
"  system,  even  though  the  Inpact  df  siK:h  a  reconwiendation^Qb^^  transcends 
TAA  matters^         -   "  -  '        .  ^  -J  - 


h2j  Numerous  policy  and  guidance  issues  were. mentioned  Ss  needing  updating 

or  initial  attention^    Granted,  much  has  been  accomplished       t^ie  past  several 
years  for  which  OCD  HQ  deserves  enofmous  cre^'i.t,,  but  much  still  remains  to  be 
dohe^    The  Revised  Head.  St arOanujl  saems/ to  be fgrds sly  .overdue;  its  pubTica- 
tfon  would  presumabfy  resoTye  many  quast Tons  that_currently  are.  .unanswered , 

 Rafting  the-i^ufrlicatton  of  TheTT^  the  near  future^,  another  solution  to  . 

the  prqbiem  of  needed  poj  icies  v/ouJd  be_  indivi^dual ; issuances,  on  the  most 
^  pressing  subj-ects  ,  _  '  -  .  -        \  .  ;       ^\     /  "  \ .        -  - 

On  the  subject  of  the  Annual  Regional  t/TA  plan  mandated  by.  OCD  Head- 
,  '  qM^^te^'Si  many  probleitis/ci ted  by  the  Regional  Offices,,e»g.,.a  new  format  ♦ 
every  year,  *too  miich  information  regy|red^„.etc,,  apparently  hgve  been  aHevia^ 
..,-ed  as  a  resuft  of ^he  FY 7^  policy  Is^aocet    Jt  still  remains  to  be  ^seen;  how-, 
ever,  whether  the  current  policy  will  function  well  over  a^period  of.  years  or 
jvhet  and  need^  refinement  or  replacement. 

Thjs  uncertainty  seems  reasonat^le  gTven -the  fact  that  Project-  Head  Start  is„  ''_ 
really  only  beginning  the  process  of  decentral izing  its  T/TA  prograrp  and  the 
transition  period  is  bound  to  i>e  one  filled  with  tension.    The  current  tensibn 
seems  to  be  not  jsnti rely  a  bad  thing,  in  ^s  much  as  there  is.  abundant  evidence  ^ 
tliat  the  T/TA,  being  .delivered  by  the.  regional  providers  as  a  consequence  of  the 
Regional  t/TA  Plans  is  qaite  effectiye.    Therefore  our' recpninendat ion.  would  be  ^ 
not.  to  discQuht- the  value' of  the  T/TA  gJapnjng  processes  that  have  been  carried^., 
out  by  the  regions  over  the  past  several  y^ars  in  cofnp-Hnace  with. National 
Offjce  mandates t    the  national  ^^CD  ough|,  to. pursue  even  mor^  diligently  '     '  . 

'  -'""'"'^  — V;-.  ; •  600 ■  "       ■  : 
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a  balance,  that  allows  the  OCO  Hea'Jquartejs  "to.  coord  ^^^^ 

with-  establfshe^  anrf*,  at  tRe  iamfr.-Hme:^  ^naBtes  each - 


autonomy.  .  ^.  .     _  .  . . 


42..  As  far  "as  needs  assegsment  and  T/TA  p lanfriw- Is  concerned ,  J  i-: 

seems  that  the  Mat  iona  T  off  ice  should  reirdnsWr  i^s  role  in  these  matters,  ^. 
Is -its  roie  -only  secondary,^  or  af ter-the-fart  as.  many  xeotral  office  staff  ' 
maintained?   What  needs  are  being  addr^sed  when  national-  providers  are 
Mred?    On.  what  basis  have  those  gjeeds  been  detemined?    Why  do  national  pro- 
viders tend  to^  fee^^t!ch  more  invbl'ved  in  these  needg  assessment  and  T/TA 
planning.processes  than  do  OCD  off fcials?    Even  if  OCo'srole  is  to,he  only 
secondary,  i.e.,  to  col lect  "data  gathered  a tfthe  regVon&i  and  locaF  levels^- 
what  mechanisms  doesT  it  have  TO  place  to  integrate  the,se  data- and  make  apfjro-.- 
priate  decisiona.for.tbe  total , T/TA  program  based  *on  the  data?    KAI  would 
^redbmmendthat  thes^  klMs  of  quest  ions  te  addressed  "by  OCD  officii'ls  as  Ft  V 
reconsiders  its  role:in:.needs^^^ss^.ss^^^  P^,  ^ 

would  also  reioninend  that  a  comprehensive  Manage^^^^  System  (MIS)  ' 

be  considered  as  ohepossible  mechanism  to  &id  inthe  overall  tasks  of  needs  ' 
^assessjDejijt-andiT/TA-p+amTfTigvT"^^^^^^  — ~  . 

1.    -Thei^«^^  appears  to  be  coricurre^^^^^^  joc3,  j^^.^j^ 

among 'program  per^pnne^^nd  prq^^^^  to^hat  their  roles  are  vis-a-vis  - 

needs -assessment  and  how  we  11  those  roles  are  being  fuTfTlled.    IVhat  remains -tiT 
be  done,  however,  fs  to^;:e^lne-and--perfect-the  tooT^^^       for ^he  assessing' 
of  needsr  Apparently  a  Tiumliec  of  excels  tools  are- aval  lab  fe,  ^ 

such  as  those,  among  others',  in  Regions  II,  IV,  and  x'.'    But  whether  or  not  "  " 
they  are  all;  readily  available  to; interested  parties  is  dubious,  .Even  if  the  ^ 
yarjous  tools  were  used -oq I y  a?  guidance  resources,  a  wider  distribution  of  them 
wbuld  .be  very- behefic fa h .  ■     .     ,  ' 


l?^-.       .  P)^vider  selection  is  a  process  that,  needs  regu  lar  reexamination  to 
prevent  complacency  among.Head  Start  staff  regarding  the  providers  they-ace 
utfUaJng  to  d4liver  T/TA,    Constant  refinir^  and  improving  of:  the  criteria 


fbUQvred  -for  selection  "pufppses  ^nd  continual  faui  id4ng  "of .  $^fegua/ds^  to  ^^^^^  "~ 
^  process  ti>at  encourages  the  chbosmg  of  f>r<pv.iders  mos-t  a&^e.to  meet  "the .specific.!' 
needs.. OT  a  gtven. consumer  group  are  two  ofavrdus  -things,  that  can  'be  recpmmeodeS 
in.'this  area.  '    -       '        •      '■■■^  '  -  •,.  *  -  V  ' 

:-^-v. ■■-'.<:■."■.  "3^."    .       '-^   .  ' 

Local  level  respondents  seemed  woefully  unaware  (70%  of  them)  of  the 

procedures  followed  by  their  Regional  Offices  lA.sel^cting  .proVideri^j^^^   

their  region,    ft  would  seem  advantageous  for"  the^  Regional  OfficeS^^to  not  dnly 

apprise  their  locals  of  thefr  provider  s!electron  procedures,  but  also  to  f^*" 

vtte  threm  to  participate  in  tbem  as  appropriate.    Recall  that  a  fjositive  ^  .  . 

relationsl>lp  was  found  to, exist  between  familiarity  with  the  r3egional  selectjon  , 

■ '        ' ^    '    .    ^  ^  1      '  ^      ~      •  '        '        '   -  .\       ^  '.  '      '  \  '■■^•■^ 

processes' and  overall  satisfactipn  w^h  T^^A,:  .    ~    v   v*  -  ^  V'':>: 

tMS/   '  .    Th^ .essential  reconxir^dation  regarding  providex  coriVfoV  i,s  :ser?ous 
^^consideration  of.  a  comprehensive  management,  information  systejrf  thatjwoiild  , 
integrate  data  on  all'  facets  of  the  T/TA  program  at  ithej^^natio        regronal,  ^ 
and  local  fevels.    Such  a  system  would  provide  forxetrl^val  of  data  at. any  J.-.  . 
^gi^ven  time  to^virfeet  a  multitude  of  needs,  from  satisfying  Congressional  , 
information  requests  tO-ijreparing  for  the -formulation  of  national  Head  Start  ' 
objectives;  from  the  coor^f^^^ting  of  needs  assessment  artd  T/TA  pjanhi^ng  act- 
ivities at.the  national,  regional  and  local  .level s  . to  thei,  tracking/of?^n{tQirlng, 
'  Reporting,  ^d*.^aluat-i'on  fesul ts^  f  rom  various  t/tA  activities,. 

This  recommendatfon  need  not,  lead-  back  to  centrajrzed  control  of  the  nearly. 
$20  mil  1  ion  ar^nual  jf/TA  budget  .ajt'OCD  Headquarters /..On  the^contrary,.  ft  w^^  \ 
"enable  the  central' of f ice  to' coord'inate  the.  total  T/TA  program  more  effecjiively,  " 
the  regions  to  corttinue  to  plan  arid  impjement  their,  own  T/TA  programs  autonomously, 
and  the  .locals 'to  operate  more  efficient  l^V  .     ,  ;     '  '  '        \  ' 


Another  recommendation  on-  this  topic  is  that  OtD  HQ  devise  a  more  coord fnat- 
,  e^d ^^ystem  for  control  of  the  national  providers'*   ,$teps.Jn  the  directron.of  a 
better  system, might  well  include  mor^  standard  report ing  and  ;evalUat ion  mechanisms 
for  project  ^ofiFtcers  who  act*-as  liaison  to  national  providers,,  and 'better  in'te- 
gration'  of  efforts  carried  out, by.  separate  divis-iOns,'-e,g; ,  PDSl,  CDT^,.  PMD/'in' 
relation  to'^nat'ional  provider  control'^  -  . 
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^M6^.       .4:oncernin§  eifaJtiation  of  T/TA,  iur  basic  reconr^ndation  is  to  do  , 
more  of  it.    G.raatetf,  this  effort  wiuld  requ i re- 1 ime  and  money,  however,     '  - 
-/adrfTtlonal  evalu^tlo.a.vould  force  the  T/T/f  mapagers^  provlders  and  recipients 
.to.  be  wore;  concerned  aBout  the  impact  of.  T/TA;  * 

At  the  national  level  there  appears  to.be  no  uniform*  system  for  a)' 
evaluating'-national  'providers;  or-b)  collectlnq  evaluation  data  oi  regiopal  ' 
and  local- providers.    V/e  suggest  that 'responsibi  1  ity  in  the  central  office  for 
both, these  activities  be  assigned  clearly.    Those  responsible  should  devise 
adequate  policy  and  guidance  covering  evaluation  procedures  and:  then  articul^t 
.  those  pryedures  effectively  to  *the  involved  personne'l^  at  the  national,  region 
al,'and  local  levels.  »*.  •    .    ^  • 

JL.  Regarding- jatisf  act  ion  with  T/TA  Hnii^rc    an  categories  of 

respondents  -manifested  considerable  dissatisfaction.    There  are  valid  reasons 
for  this.    Our  study  uncovered  strong -data  showing  that  certain  target  grougs 
are-ribt  geUjfig  sufficient  T/JA 'arid"  that  specif  ic  content  areas  are  not  beinr* 
adequately  addressed.    Accordingly  we  recommend  that^ OCO  officials  give  consid- 
eration t<f  possible  ways  to  provide  additional  financial  support. for  the  Head 
Start  T/TA  program.  '  >' .  ' 

•  r  ••  -  ■  • .  J      .  . 

02.  On  the  topic  of  utilizathan  of  resourrp.;  in-^atters  relating  to  T/TA, 

KAl's  st«idy  uncovered  evidence  of  strengths  in  all  facets  of  the  del ivery  sysir 
tern  Employed  by  national,  fegionai,  state,  and  local  'Head  Start  personnel."—^ 
"Therefore,  we  do  not  intend  to  recointnend.. that  any  one  piece  of"  the  overall  de- 
livery system  be-scuttjed,  .On  the  contrary,  the  various  national,  regional, 
state,  ^nd'  local  T/TA'  reso6rces /on  the  whole'serve  discrete  and  vaVid  functions 
and  tend*  to  cpmpiement  one- another.  ' 

•Our  findi>rg  on  this  topic  of  resource  utilization  should  be  reiterated 
here:    the  c  loser,  tj^e,  source  of  T/TA  is  to  the  local'  level,  the  gr&ater 
the  satisfactiSWih  overall  T/TA  by  local  program  people.    This  finding  leads 
us. to  reconwend^at  OCO  continue  to  provide  mechanisms,  sucH  as  direct-funding, 
which  will  eriafale  local  programs,  to  have  effective  access  td  T/TA, resources. 


Still  Another  finding  of  note'was'th'at  local  programs'  saropled  seem  to  have 
•a^good  balance- of  T/TA  servfces-?ron»  national,  regipnal",  state,  local,  antf     *  ^ 
non-Head  Start  resoyrces.    V^,cite  tfii's  as  further  buttressing  for  our  suggestion 
that  all  levels  of  the  overall  T/TA  delivery  system  for  Project  Head  Start  ' 
be  maintained.    However  too  much  ^pbasis  on  any  one  resourc'eVto  the  extent  that' 
other  T/Tf .resources  are  mjnimized,  doqs  not  at  all  seem  justified  according 


,  to  -our  data* 


03,  \  As  mentioned  in  the  introduction  to  his  chapter  local  programs 
apparently  are  doing  a  phenomenal  job  of^getting  T/TA  services  donated  by 
supportive  resources,  such  as  their  community  agencies  and  organizations,'  We 
recommend  that  OCDw officials  look  into  tliis  phenomenon  further^and  invest Tgate 
.possible  ways  to  further  capitalize  on  the  apparent  rappor^-Bxistin^  • 

at  the  local  level  between  the  granteeS  and  their  communities • -~ 

Our  data  on  this  topic  also'showed  that  local  Head  Stairt  programs  are. 
receiving  substantial  help  in  T/TA  matters  from  the  parents. of  enrolle'd 
'^'hildren.    We  therefore  recommend  that  OCD  officials  also  look  for  additional  - 
way5  to  capitalize  on  the  resources  of  pacents  -  a  suggestion  certainly  in 
line  with  Head  Starfr-commi ttment  to  parent  jnvolvement.  ' 

04,  in  regard  to  the  topic  of  target  grouns,  oarents  are  again -the  appro- 
'  pri'ate"  focus  of  dicussion,  because  they'rapked  first  as  a  category  of  persons 

in  need  of  addftional  T/TA..  They  were  follow^,  'wi  order,  by  coordinators  and  • 
administrators;   AH  target  group's  moreover  (i.e.,  the  above  three/  plus  teachers, 
aides,, and  support  staff)  were  clearly  perceived  by  our  respondents  to  need, 
additional  T/TA;  no  target  group  was  reported  to  peed  less  T/TA,  Therefore 
■  we'r^cormiend  that  Head  Start 'off icta^s  and  st&ff  work  to  devise  ways  to  improve' 
the  coverage  of  T/TA  across  all  appropriate  target  groups.  ^ 

D5.  Regarding  content  categories  of  T/TA  KAI  collected  data  showing  thaj^ 

the  most  frequently-qfl^ed  categories  were  education,  parent  involvement,' 
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handicapped  s.rvic^and  perfomance  standard!;  Ve  also  found  thaV  hand'f capped' 
services  T/TA  was  mJsl  frequently  mentioned  as  an  inadequately  covered  category 
indicating  that  even  though  it  is  a  subject^ Being  addressed  nightily    it " '  ' 
•    still  needs  further  emphasis.    Other  content  categories  n,entioned  of^en  as  being 
-     either  totally  overlooked  or  Inadequately  covered-were  management  and  administra- 
.     t.on,.  parent  education  fohich-  paral  l^-ihe.fisWg-ate-'  o^rrrer  about  parents 
as>  target  .group  needing  more  T/TA),  health  services,  sociaK  services  >  inter- 
personal or^group  dynamics,  performanc'e  standards,  and  chlld  development/ 
psychology,  ^^e  recommend  to  OCO,  as  a  result,' that  appropriate  steps  be  taken  ■ 
to  fill  these  gaps  In  T/^A  content  categories. 

t 

so  far  as  special  categories  of  VTA  sfe  concerned,  i.e^,  nutrition, 
psychological  ^rvlces.  and  handicapped,  KAI  gave  special  emphasis  to  these 
m  response  to  suggestions  from  OCD  HQ  officials.    The  data  Indicate  that  a 
high  need  exists  for  T/TA  in  th.se  three  special  areas  and  that  the" need  is 
comparatively,  most  for  handicapped  (which  parallels  the  finding  cited'  In  the 
.  prevrous  section)  next  for  psychological  services,  and  last  for  nutrition  serviced 
One-half.to  one-third  of  our  samp iV  perceived  their  needs  as  high  In  each  of 
these  three  special  categories.    Accord! ngl'y  KAI  recon^ends  to  OCO  that  an  effort 
be  made  to  fill  these  special  unmet  needs. 


El-.  Data  from  the  topics  relating  to  T/TA  excellence,  (quality  and  Impact) 

have  been  used  to  support  recommendations  made  about  the  T/Ta' manage- ' 
ment  and  delivery  systems.    No  specific  recommendations  on  tliese  topics  will 


OF. 


On  the,  topic  of  direct  fund^ncr  of  local  programs  to  purchase  thtir  '  . 
own  T/TA,  Mi's  study  uncovered  strong  evidence  showing  a  pos.'tlve  relationship, 
bep^een  direct-funding  and  perceived; Impact  of  overall  T/TA.    This  finding  Indi-  . 
cps  It  has  been  very  effective.  .  Any  decision  to  expand  the  .practice  of 
<flrect-fundlnd,,  howfev^,  necessarl lyp!,st  take  Into  consideration  other- Issues, 
some  of  which  have  been  touched  on  In  this  evaluation  and  some  of  which  have  not.' 
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A  local  grantee  roust  6ave  the  capacity  Botfi  to  assess  needs  and  to  pjan.  for 
a  T/TA  program.    It  ttjost  furtiier  possess ^coiixnensurate  skills  in  other^areas' 
ofT/TA  roanageroent..   1t  must,, for  example,  be  able  to  identify  and  recruit 
appropriate  T/TA  resources  that  fit  its  financial  framework  and  fulfill  its 
T/TA  needs.    The  impl ideation  here  is  that. grantees  will  always  need  roor&  T/TA 
than  is  available  to  thera  via  direct-funding.  Iran  tees  must  be 'able  to  d^^I^ 
upon  st^te,  regional  and  national,  resources  for  T/TA  services. 

It  is  also  safe  to  assume  that  in  some  cases  direct-funding  for  purchase 
.  of  T/TA  is  not  going  to  be  the  roost  cos t-'effic lent.    This  situation  would  likely' 
exist  in  -rural  areas  or  with  regard  to  highly  specialized  forms  of  T/TA.  \n 
cases  such  as  these,  a  broader  statfe  and/or  regional  system  seems  appropriate. 
Hence  KAI  recommenas  that  OCD  retain  the  direct-funding  mechanism  as  a  valicj 
and  viable  option  for  delivering  T/TA  but  be  judicious  in  the'selecting  of 
the  option.  '*  . 


Lastly,  we  have  a  recoirmendation  on  the  dissemination  of  this  Fjnal 
Rpport.    Since  this  document  contains,  but  does  not  isolate  for  ease  of  re- 
vrew;  much  data -on  strengths  and  weaknesses  of  the  seven  case  study  regions,  we 
suggest  that  , -a  series  of  subsidiary  reports , be  preparfed,  one  for  each  individual 
case  study  region^  |jti II zing  data  contained  in  this  Report  that  is  presently 
organized  by  topic  and  not  by  region.    This  dissemination  procedure. would  help.  . 
the  regiohal  office  staff  focus  on  the  findings  directly  relevant  to  their  - 
operation.    We  also  suggest  that'ways  be  considered  to  'disseminate  the  results, 
of  this  study  to  the  local  program  fey el  as  well.  ,  J    *  '  . 


